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SUMMARY 
Overview 
This review of research conducted with supported playgroups was prepared for the 
Queensland Department of Education & Training (DET). The report provides a synthesis of 
the research on the effectiveness of supported playgroups to improve child, parent, and 
community outcomes and to identify key features of supported playgroups that support 
effective outcomes. 
Supported playgroups are community-based services that provide a low intensity 
parenting intervention, through regular group sessions for parent-child dyads. Supported 
playgroups target vulnerable families who may benefit from parenting support. Supported 
playgroups have common goals to enhance children’s early learning and parental wellbeing.  
Method 
A search strategy was devised to identify research studies, nationally and 
internationally, that involved parent-child group programs for families with young children, 
delivered under the leadership of an employed facilitator. Academic databases and other 
data sources were explored for studies conducted in the period from 2004 to 2014. 
Summary descriptions of the research studies were developed; assessment of research 
methodologies was made; research evidence on the effectiveness of supported playgroups 
to improve child, parent, and community outcomes was identified; and comparative 
analyses of the implementation features of supported playgroups were completed. 
Findings 
The search strategy identified 34 research publications, reporting on 29 different 
programs. Twenty-six of the studies report on research conducted in Australia and eight 
reported on research conducted in other countries, including the United Kingdom, Canada, 
and the United States. Three clusters of playgroups were identified: Category 1 - Standard 
supported playgroups; Category 2 - Mobile playgroups; Category 3 – Supported playgroups 
with specific interventions.  
The research studies identified encompassed experimental and non-experimental 
research designs. The studies of standard supported playgroups and mobile playgroups were 
most often qualitative studies and modest in scale, in terms of the number of research 
participants. Experimental and quasi-experimental research designs characterised the 
studies identified in the category of supported playgroups with specific interventions. 
Overall, the research studies that were categorised as supported playgroups with specific 
interventions provided stronger evidence for effectiveness to improve parental behaviour in 
ways that are known to support children’s early developmental competence. Qualitative 
studies, including case studies and ethnographic research, documented important features 
of program delivery, such as the importance of facilitators’ interpersonal skills to positive 
experiences for families in the playgroups; as well as the important opportunities that the 
playgroups afforded to vulnerable families to reduce social isolation. 
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Conclusions 
The potential for supported playgroups to improve a broad range of learning and 
psychosocial outcomes for children and parents was suggested by many of the research 
studies. However, the nature of the research designs employed means that it is not possible 
to conclude that there is strong evidence of the impact of supported playgroups on child, 
parent, and community outcomes. The qualitative studies did provide rich descriptions 
about the implementation processes of playgroups and also captured the variability in the 
delivery of the playgroups in terms of who participated, local contextual factors that 
impacted on the playgroup experiences, and the nature of the experiences of parents within 
the playgroups. Research methodologies need to be employed that address the limitations 
of the studies to date. This would provide more defensible evidence that supported 
playgroups have an impact over time on outcomes for children, families, and communities. 
Overall, this area of research remains relatively under-evaluated in terms of rigorous 
research designs.  
The identified research studies point to some promising research directions but do not 
yet enable strong claims to be made about the effectiveness of the standard playgroup or 
mobile playgroup models to impact on parenting outcomes. Data collected from interview 
and survey methodologies clearly identifies that supported playgroups are highly acceptable 
to families. Given the popularity of supported playgroups to engage families across diverse 
communities, and the reported high levels of satisfaction and benefits identified within 
many of the research studies, it is clear that the provision of supported playgroups is 
fulfilling an important community need by providing support to parents with young children. 
However, there is a need to strengthen the evidence base that supported playgroups are an 
effective early parenting intervention that improves outcomes for children, parents, and 
communities. 
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SECTION 1 – INTRODUCTION 
1.1 Background 
This report was commissioned by the Queensland Department of Education &Training 
(DET) to explore the research evidence about the effectiveness of supported playgroups as a 
means to improve early learning outcomes for children. Supported playgroups can be 
considered a relatively low intensity intervention to make a difference in the lives of 
families. Playgroup programs are highly valued in Australian communities as a means of 
family support. Supported playgroups are targeted to reach families who, otherwise, might 
not engage in family and child support programs in communities. While it is known that a 
number of research studies have been conducted with supported playgroups, there has not 
been a systematic review of this research literature to assess the evidence about the 
effectiveness of supported playgroups to improve child, parent, and community outcomes. 
This review maps the nature and quality of the research evidence about supported 
playgroups. 
The premise underlying the provision of supported playgroups to vulnerable families is 
that children’s development will be enhanced through increased parental awareness of the 
importance of providing early learning opportunities for their children, through play and 
other activities, and also to provide parenting support. Parental sensitivity and 
responsiveness to children promotes development (Fraley et al., 2013). As a consequence of 
participation in supported playgroups, it is expected that parents will be more responsive to 
children’s early learning potential, enabling parents to provide more stimulating home 
environments. Language development supported by the quality and extent of the 
interactions between parents and their young children at home provides the basis of early 
literacy that lays a foundation for successful transition to school (Rodriguez et al., 2009).  
In many families, young children do not have sufficient support for early learning, or 
are exposed to many developmental risks. Cumulative exposure to risk factors for children 
across the early years impacts on their health and wellbeing across the life cycle (Walker et 
al., 2011). Engagement in early childhood parenting interventions, such as supported 
playgroups, is assumed to make a difference in the lives of families and their children. 
However, the evidence about the effectiveness of many early parenting interventions 
remains mixed (Kalil, 2014; Wade et al., 2012).  
Some evidence for the effectiveness and benefits of playgroup attendance, in general, 
was established by Hancock and colleagues (2012) using longitudinal data from Growing Up 
in Australia: The Longitudinal Study of Australian Children (LSAC).  The analyses examined 
the associations between playgroup participation and outcomes for children at age 4 to 5 
years. After controlling for a range of socio-economic and family characteristics, playgroup 
participation from birth to 3 years was used to predict learning competence at 4 to 5 years 
of age. Both boys and girls from disadvantaged families had higher early learning 
competence if they attended a playgroup, from an early age, compared to boys and girls 
from disadvantaged families who did not attend a playgroup. Demographic analyses 
indicated that disadvantaged families were less likely to access playgroups, or similar 
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programs. These analyses provided the first Australian-wide evidence about the value of 
playgroups to support the early learning competence of children prior to school. 
Playgroups in Australia 
Across Australia, the tradition of community playgroups in which parents engage with 
their young children in play and social activities is well established. The broad aims are to 
enhance children’s early learning, support parents, and improve social connectedness. 
Community playgroups usually operate as a weekly event. Responsibilities for the playgroup 
are shared between the parents who attend. Important characteristics of all playgroups are 
that they are relatively informal gatherings; parents play with their children and interact 
with other adults; a range of play-based activities are available; and, the playgroup is free of 
charge or of low cost (Matthews et al., 2009). Playgroups are currently delivered under the 
auspices of a wide range of community organisations and by local governments. 
Since the early 2000s, supported playgroups have been an important policy initiative 
across Australia to engage families who would not normally access community playgroups 
(ARTD Consultants, 2008b). Supported playgroups are targeted programs for families who 
experience disadvantage or who may have complex needs. The distinguishing feature of 
supported playgroups, compared to community playgroups, is the facilitation of the group 
by an employed worker who would usually hold some qualification or experience to ‘work 
with’ children or families. The sponsoring organisation and facilitator have responsibilities to 
provide a venue, resources, and design play activities; as well as to recruit and engage 
families with young children from the targeted population to attend a weekly playgroup.  
With the evolution of supported playgroups, have also come intensive supported 
playgroups, also sponsored by governments across Australia. These services provide mobile 
playgroup services delivered by trained facilitators, to vulnerable families, offered on a 
regular schedule. These playgroups are usually targeted to geographically isolated families 
or families living in temporary accommodation. 
1.2 Important definitions 
Across the research literature, including the studies identified in this review, there are 
different definitions of key terms that are relevant to this research review. The following 
definitions frame some of the important terms that are pertinent to this review and to the 
analyses of the research studies. 
Early childhood is frequently defined as the period that from birth to eight years of 
age. For this review, children aged from birth to 5 years are the focus.  
Domains of early childhood development for which child outcomes are assessed 
across the research studies include physical and motor development, cognitive and 
language development, and social and emotional functioning. Skills across those domains 
are targeted in holistic ways in the activities in which children might engage at playgroups.  
Parent: In this report, parent refers to the person who takes the child to playgroup. 
This may not be a child’s biological parent but could be a grandparent, another adult in the 
extended family, a stepparent or a foster parent. Most commonly, it is the biological mother 
who takes the child to playgroup.  
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Early childhood parenting interventions, also called programs in this review, may have one 
or more of the following outcome objectives: to raise parental awareness about the nature 
of children’s early learning in physical, cognitive, language and social-emotional domains of 
development; to increase parenting knowledge and skills for supporting children’s early 
learning; and to improve the quality of parent-child interactions and relationships. Such 
parenting interventions also usually have a focus on parents’ own wellbeing and on building 
parental social support in order to optimise parenting competence. 
Practices in supported playgroups refer to the processes that explain "how" a 
program delivers its services. Practices may include the specific elements, activities, 
procedures, philosophies, and policies that influence the manner in which a playgroup 
program is delivered to families. Playgroup programs encompass comprehensive sets of 
practices that are evident, explicitly or implicitly, to achieve one or more of the playgroups’ 
objectives. 
To review the effectiveness of supported playgroups, terms such as evidence-based 
programs and program effectiveness have important implications. 
Evidence-based interventions are programs and practices which are ‘known’ to be 
effective in achieving planned outcomes through rigorous research. The evidence-based 
approach in health and medical fields for evaluating interventions has influenced other 
professional disciplines and has set a high standard for what counts as research evidence on 
effectiveness across discipline areas. In the field of child and family services, an accepted 
standard of what constitutes ‘best evidence’ and ‘best practice’ is less clear than in many 
other fields of professional practice (Mattox & Kilburn, 2012).  
The definition of an ‘evidence-base’ from the U.S. Department of Education (2003) 
specified a number of conditions that can be considered in evaluating the evidence-base 
from research on any early childhood or parenting intervention:  
 Rigorous, systematic, and objective procedures are employed in the research to 
obtain reliable and valid knowledge about the impact of the program;  
 Adequate data are collected and analysed to justify the research conclusions;  
 Measures of key constructs have strong psychometric properties that substantiate 
claims about improved outcomes as the result of participation in the intervention; 
 Experimental or quasi-experimental research designs provide stronger evidence than 
other research designs in the evaluation of interventions. 
Program effectiveness can be claimed when it is clear that the research findings are 
the direct result of the activities of the intervention and that no other factors could have 
influenced the improved outcomes or that the changes evident from participation in an 
intervention did not happen by chance. 
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1.3 Primary review question and objectives 
The primary question for this review is: What is the evidence for the effectiveness of 
supported playgroups?  
Objectives for the review included:  
 Identification of research studies of supported playgroups, or similar programs, 
nationally and internationally;  
 Assessment of the methodologies employed in the research studies; 
 Review of the measures used in the research study to assess outcomes for children, 
parents, and communities as a result of participation in supported playgroups; 
 Evaluation of the research findings to assess the level of the evidence for improved 
outcomes for children, parents, and communities;  
 Identification of the key features of supported playgroups.  
The research review will also consider what gaps in the evidence-base exist in order to 
make recommendations for future research with supported playgroups. 
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SECTION 2 – METHODS 
2.1 Systematic literature reviews 
Systematic reviews provide a methodological approach to mapping the available 
research evidence on a specified topic, critically appraising that information, and 
synthesising the results. Relevant criteria used in the early childhood field to critically 
appraise evidence of effectiveness of programs have generally included: a sound research 
design; high quality data analysis; and, scrutiny of the research quality by peer-review 
(Buysse & Wesley, 2006; Mattox & Kilburn, 2012).  
Many reviews in the social sciences take account of a breadth of research 
methodologies that may include smaller case studies and descriptive analyses, aside from 
experimental studies. This is because qualitative studies may tap a wide range of 
perspectives from different stakeholders engaged in a program. This review includes all 
relevant research about supported playgroups. This ‘inclusive’ approach to identifying and 
assessing the research base was important in order to capture the breadth of the research 
that may include detailed accounts of supported playgroup processes and practices. The 
interactions and relationships between parents and facilitators are critical processes that 
are likely to underpin the effectiveness of a supported playgroup. Increased understanding 
about the human and organisational resources needed to deliver services as intended in 
order to achieve desired outcomes can benefit program development. 
2.2 Review procedure  
The definition of a ‘supported playgroup’ adopted for this systematic review was:  
A group program in which parents and their young children (birth to 5 years) 
participate together in the program in play and other activities, and in which 
an employed facilitator is available to guide the activities of the group.  
 
Steps in this evaluation of the research about supported playgroups included:  
 Specification of the search and screening processes used to identify relevant 
research studies;  
 Assessment of the research methodologies to make judgements about the quality of 
the research;  
 Synthesis of the elements of the research studies to address the review objectives;  
 Identification of the research gaps that would establish the evidence for program 
effectiveness. 
Search processes 
Three strategies were used to identify primary studies in academic databases; through 
other online data sources; and a network strategy. 
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 Academic databases: The primary strategy was to search peer-reviewed research 
studies about ‘supported playgroups’ in four academic databases (Psychinfo, 
Medline, Australian theses via Trove, Proquest). The search was limited to primary 
research studies published between 2004 and 2014.  
 Internet data sources: Non-peer reviewed reports and publications were also sought 
from Internet websites (grey literature). This direction included a search of the non-
academic database (Google) using keywords such as “supported playgroup” and 
“supported playgroup evaluation” in order to identify relevant reports available in 
Portable Document Format (PDF) only. In this process, one key study from 2003 was 
identified in the initial search and a decision was made to retain it. 
 Network strategy: Through a network strategy, other research studies and authors 
that were known to the research team were identified which had not been identified 
from the academic database search and / or were evident from reference lists in 
already identified studies.  
This first stage of the search for relevant studies restricted the search to the 
identification of key terms within the abstract or title of the article that aligned with the 
definition of supported playgroups (or similar programs). The search terms utilised for the 
academic database search are presented in Table 1. In Table 2, the data sources are listed 
with the number of studies located by search strategy. 
The initial search across all search strategies utilised yielded a total of 1801 studies 
(Table 2). The large majority of these were excluded after successive screening for relevance 
of the studies to the definition of supported playgroup. This process was completed by 
three members of the research team. There were 34 studies, which after the successive 
screening, were judged to be relevant. In some cases a single project may have resulted in 
multiple published articles or chapters (e.g., a pre-post study and a follow-up study two 
years later), and in these cases, each has been included and tabled separately. 
 
Table 1:  Primary search terms 
Location Search terms with Boolean Operators (*indicates truncated terms) 
In ABSTRACT 
(Child* OR Infan* OR preschool* OR toddler* OR kindergarten* OR 
baby ) AND 
In TITLE 
(Playgroup* OR program* OR intervention OR support OR group*) 
AND 
In ABSTRACT (Mother* OR Parent* OR maternal OR father* OR paternal) AND 
In ABSTRACT 
(Efficacy OR Effective* OR evaluat* OR outcome* OR result* OR 
Impact) AND 
In ABSTRACT Group 
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Table 2:  Systematic research review: Search results 
Database/source Records Screened Full-text articles 
assessed 
Included studies 
Medline 308 18 0 
Proquest 593 47 3 
Psychinfo 630 21 6 
Australian Theses 23 3 0 
Google pdf 220 25 13 
Network strategy 4 4 4 
References 23 23 8 
TOTAL 1,801 141 34 
Screening processes  
After completion of the first stage of the database search, titles and abstracts of the 
identified research articles were rechecked to ensure that the article was a primary research 
study and that it met other inclusion criteria. A screening of the identified studies was then 
undertaken with the full-text versions of the articles to confirm that the article met the 
inclusion criteria. 
Inclusion criteria: A broad-based definition of ‘supported playgroups’ (or similar 
programs) was used to ensure that the selected research studies were directly relevant to 
the focus of this review, using the following criteria: 
 Program delivery was directed at both parents and children, in which parent-child 
dyads were present at the same time (not delivered to each generation in separate 
spaces or at different times);  
 Program delivery was in a group (not individual families on a one-on-one basis, e.g., 
home-visiting programs);  
 Age of children participating in the program was from birth to 5 years old (to school 
age);  
 Program had relevance to supporting children’s early development and learning and 
may have had a focus on supporting successful transition to school;  
 The parenting component of the program was directed at general support for 
parental wellbeing and social support for parenting (e.g., not a therapeutic or case 
management approach for parents with diagnosed mental health issues);  
In Figure 1, a flowchart is presented on the screening processes that led to the final 
selection of the studies included in the systematic review. 
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Figure 1:  Study identification through successive screening processes 
 
 
 
 
2.4 Analyses of the research studies 
Textual descriptions of the selected studies were developed in systematic ways to identify 
the objectives of the research studies, the methodological design of the research, 
characteristics of the research participants, the measures and data collection processes, and 
the research findings (Appendix A). Textual descriptions were also developed to describe 
the specific aims of the intervention program, program features and processes, the targeted 
population, and the nature of the service delivery and staffing (Appendix B). 
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Categories of supported playgroups 
The 34 research studies were initially grouped by the nature of the program model in 
which the research was conducted, as a useful means to represent the different program 
models evident in the research.  The three program groups identified were: standard 
supported playgroups; mobile supported playgroups; and supported playgroups with 
specific interventions. 
 Category 1: Standard supported playgroups (n = 15): The research studies in this 
category reported on programs that followed a format widely used across Australia 
of a two hour, weekly meeting in the same location, and with the same facilitator 
each week. The delivery of the program was flexible with no specified curriculum 
content or routine. This flexible approach is common to the community playgroup 
model which does not have specified activities or a common routine in how time in 
the playgroup is utilised. Although it is highly likely that each playgroup, according to 
the preferences of the parents, does have a common routine. All of the research 
studies in this category were Australian research studies with the exception of one 
study from the United Kingdom.  
 Category 2: Mobile playgroups (n = 4): The research studies in this category were 
outreach programs in which playgroup facilitators drove a van equipped with 
resources to deliver the playgroup at different locations on a regular schedule and 
offered to various targeted populations. These mobile playgroups programs also 
seemed to have a flexible approach to the routine of the program and the session 
content. This playgroup model’s targeted population were families who lived in 
isolated areas or in temporary accommodation, such as caravan parks. The research 
studies in this category were all conducted in Australia, suggesting that like standard 
supported playgroups, this approach is also unique to Australia.  
 Category 3: Supported playgroups with specific interventions (n = 15). The research 
studies in this category documented the delivery of a specific intervention or 
curriculum, to groups of parents and their children in play-based activities, and 
delivered under the leadership of a facilitator. Some of these studies were 
conducted within the ‘standard supported playgroup’ model but the research focus 
evaluated additional intervention components or a specific curriculum delivered 
within the playgroup. Many of these programs were delivered weekly for a time 
limited period. While a number of these research studies were conducted in 
Australia, other countries represented were the United Kingdom, United States, and 
Canada. 
Assessment of research designs 
Research design affects the confidence that can be placed in the validity and the 
generalisability of the research findings. For a program to be effective, that is, to claim 
improvements for participants as a specific consequence of participation, there must be a 
strong research design that minimises sources of bias in the research findings. For example, 
experimental studies (e.g., Randomised Control Trials, RCTs) or quasi-experimental research 
designs set higher standards for evidence, because through the design features and 
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sampling procedures more confidence can be placed in the veracity of the research findings 
about the effectiveness of an intervention. 
Studies with high rigour utilise an experimental research design with quantitative 
data, in which random assignment to intervention and control group conditions has 
occurred. Randomisation is the best way to create equivalent groups, that is, participants 
with varied characteristics (e.g., age, gender, and motivation) are likely to be equally 
represented in both treatment and control groups. Studies with medium rigour include 
quasi-experimental designs with a comparison group in which random assignment to groups 
has not occurred. Research evaluations with low rigour, in an experimental sense, may 
measure change from pre-test to post-test for intervention participants but do not compare 
the level of change with any comparison group. Low rigour studies may also include a 
variety of qualitative research designs including case studies or ethnographic studies, that 
provide rich data descriptions but from which causal inferences on the effects of a program 
cannot be claimed.  
Random assignment experimental studies are often challenging to implement, 
expensive, and time-consuming to conduct. They have a very specific purpose to provide 
strong causal evidence about whether the program has an impact and the magnitude of that 
impact on the targeted population. However, the randomised experiment by itself may 
provide little information about the program elements, processes, and implementation 
efforts which may be key issues to organisations which operate programs or individuals who 
work in programs.  
Qualitative evaluation approaches that do offer rich descriptions of program 
processes, and observed or reported benefits for families, cannot rule out the range of 
possible alternative explanations that may also affect outcomes, aside from program 
participation (e.g., children maturing developmentally and thus ‘naturally’ acquiring new 
skills and competencies that may have been the target of the program). 
In this review, the research studies were grouped at one of five methodological levels, 
with the assumption of a methodological hierarchy by which experimental studies provided 
the strongest evidence about the effects of the supported playgroups on outcomes and for 
the possible generalisability of the research findings to other settings. 
 Experimental designs: Research designs in which participants are randomly assigned 
to intervention and control groups. This allows researchers to examine whether the 
intervention caused the outcomes or effect to take place (causal inference). These 
can be Randomised Control Trials (RCTs) in which participants are randomly 
allocated to receive different conditions in the delivery of the intervention. These 
designs typically have quantitative measures to assess change from baseline levels 
on measured outcomes, at one or more time points, and to compare the level of 
change across groups. 
 Quasi-experimental designs: These research designs do not meet the highest criteria 
to be classed as an experimental design because the design cannot control for all 
potential influencing factors on measured outcomes; usually because random 
assignment of participants to different groups was not possible. These studies may 
be well-designed trials of a program in which there will be an intervention group and 
a comparison group; typically, with quantitative measures at one or more points in 
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time to ascertain change from baseline levels for measured outcome variables across 
groups. 
 Pre-post designs with no comparison group: This research design usually involves a 
single group of participants to which an intervention is delivered without any 
comparison group. Typically, there is a baseline measurement (pre-intervention) on 
the outcomes of interest before the delivery of the intervention, and after 
implementation (post-intervention); potentially the same measures are used from 
pre to post and, possibly, at a follow-up time point, as might occur for experimental 
and quasi-experimental studies, to assess whether effects of the intervention are 
maintained. 
 Other quantitative or mixed method designs: This research design typically uses 
quantitative measures at one time point with a single group of research participants. 
Mixed methods studies may have components in which qualitative data is also 
collected to bring additional breadth to the data. Such designs are useful in being 
able to analyse and describe experiences of a range of stakeholders involved in 
participating or in delivering a program, and to generate new theoretical ideas. 
 Qualitative designs: These research studies are designed to interpret or make sense 
of the phenomenon under investigation (e.g., supported playgroups) and data are 
analysed in terms of the meanings that people attribute to, or bring to, that 
experience. The designs may take the form of case studies, ethnographic studies, or 
action research studies and are important in generating new theoretical 
perspectives. 
Measurement of outcomes in the research studies 
In this review, it was important to assess how outcomes as the result of participation 
in supported playgroups were measured for children, parents, and communities. These 
outcomes could be measured quantitatively with statistical analyses or qualitatively with 
some form of thematic analyses. Outcome measures should be valid measures (i.e., they 
assess what they say they do) and exhibit other desirable properties, such as consistency 
across repeated measurement (reliability). 
Measures across the research studies were categorised by whether the outcomes 
measured child, parent, or community outcomes. Common measures used across studies to 
measure specific outcomes were also identified (see Section 3.1). 
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SECTION 3 - RESULTS 
In this section, the research studies selected for review are described and analysed. A 
comparative synthesis of the research methodologies is presented (Section 3.1); research 
findings about the benefits of supported playgroups for parents, children, and communities 
are identified (Section 3.2); important program processes and features identified in the 
research are documented (Section 3.3); and finally, the nature of the programs by aims, 
targeted populations, session delivery, and staffing are described (Section 3.4). 
In Appendix A, the characteristics of the research studies are summarised in tables for 
each of the three categories of studies (Category 1: Standard supported playgroups; 
Category 2: Mobile playgroups; Category 3: Supported playgroups with specific 
interventions). In Appendix B, the various program aims and features described in each of 
the studies is summarised. 
3.1 Research methodologies 
The key features of the research methodologies in the reviewed studies are discussed 
in this section according to the design categories of: experimental design; quasi-
experimental designs; pre-post design with no comparison group; other quantitative and 
mixed method designs; and qualitative studies (e.g., case studies, ethnographic studies, 
action research studies). In Table 3 a summary is presented of the research designs in the 
identified research studies. 
Table 3: Research designs by program category 
Research design 
Category 1  
(n = 15) 
Standard 
supported 
playgroups 
Category 2  
(n = 4) 
Mobile 
playgroups 
Category 3  
(n = 15) 
Supported playgroups 
with specific 
interventions 
Total 
Experimental design --- --- 1 1 
Quasi-experimental 
design 
--- --- 6 6 
Pre-post design with 
no comparison group  
2 --- 6 8 
Other quantitative and 
mixed method design 
4 --- 1 5 
Qualitative design 9 4 1 14 
Total 15 4 15 34 
 
Only one study had an experimental design (Hackworth et al., 2013). This intervention 
study, the Early Home Learning Study (EHLS), evaluated two parallel cluster-randomised 
controlled trials (RCTs) and was conducted across 20 local government areas in Victoria. The 
study examined the efficacy of a brief early childhood parenting intervention for enhancing 
the early home learning environment for young children from disadvantaged families. One 
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RCT investigated the extent to which a supported playgroup program in which facilitators 
were trained to deliver a specific curriculum could improve outcomes for children and 
parents. 
Six studies used quasi-experimental designs, including studies from Evangelou and 
colleagues in the United Kingdom that evaluated a family-focussed intervention aimed at 
promoting early literacy, numeracy, and self-esteem in a community at risk of educational 
underachievement (Evangelou, Brooks, & Smith, 2007; Evangelou & Sylva, 2003).  
Eight studies employed a pre-post design with no comparison group. Two of these 
studies were delivered in standard supported playgroups, of which one study reported 
benefits to parents and children (DEECD, 2012), and the other focussed on program 
participation and level of family engagement in the program (Berthelsen et al., 2012).  
Five studies used other quantitative and mixed method designs. Three studies used a 
survey at one time point along with qualitative data collected through case studies, focus 
groups, observations, and field notes (ARTD Consultants 2008 a, b; Evangelou & Sylva, 
2013). One study used a once-off quantitative survey with parents in standard supported 
playgroups (Playgroup Australia, 2010). One study used secondary data analyses 
(Longitudinal Study of Australian Children; LSAC) along with qualitative interview data from 
two groups of parents to describe the use of playgroups by Indigenous mothers and non-
Indigenous mothers and to investigate the role of supported playgroups in providing 
parenting support and enhancing parental wellbeing (Shulver, 2011).  
Fourteen studies employed qualitative designs. Almost all of the evaluations of 
standard supported playgroups and mobile playgroups were qualitative studies with 
methodologies that included action research, case studies, and ethnographic research. One 
study focused on the identification of examples of best practice in supporting the transition 
to school of Indigenous children (Dockett et al., 2007). These research designs were well 
suited to describing the playgroup experiences of families because of the demographic 
diversity of the parent participants, the description of program elements, and exploring the 
social and organisational features that are important in implementation. A representation of 
the research designs used across the three categories of programs is presented in Figure 2. 
Figure 2: Studies by program category and research design  
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Table 4:  Research methodologies of each study 
No. Research Study Research Design and Methods 
Category 1 – Standard supported playgroups 
1.1 ARTD Consultants (2008a) Other quantitative / mixed methods – case studies, interviews, surveys 
1.2 ARTD Consultants (2008b) Other quantitative / mixed methods - case studies, interviews, surveys 
1.3 Berthelsen et al. (2012) Pre-post design with no comparison group  
1.4 DEECD, Victoria (2012) Pre-post design with no comparison group 
1.5 Dockett et al. (2007) Qualitative design – case studies, observations 
1.6 Jackson (2006) Qualitative design – single case study (observations, interviews) 
1.7 Jackson (2011)a Qualitative design –case studies (observations, interviews) 
1.8 Jackson (2013) Qualitative design - multiple case studies (observations, interviews) 
1.9 Morgan et al. (2013) Qualitative design – participatory ethnographic study 
1.10 New (2012) Qualitative design – focus groups, individual interviews 
1.11 Oke et al. (2007) Qualitative design – focus groups, individual interviews 
1.12 Peters & Skirton (2013) Qualitative design – ethnographic study 
1.13 Playgroup Australia (2010) Other quantitative / mixed methods – cross-sectional survey 
1.14 Shulver (2011) Other quantitative / mixed methods – secondary data analyses, interviews 
1.15 Warr et al. (2013) Qualitative design – interviews with facilitators 
Category 2 – Mobile playgroups 
2.1 Cumming & Wong (2008)  Qualitative – observation, reflective practice records, interviews 
2.2 Eddy (2003) Qualitative – action research project 
2.3 Gahan & Broughton (2010) Qualitative – case studies (observations, parent conversations, interviews) 
2.4 Johnston & Sullivan (2004) Qualitative – case studies (observations, interviews, focus groups) 
Category 3 – Supported playgroups with specific interventions 
3.1 Bohr et al. (2010) Pre-post design with no comparison group 
3.2 Deutscher et al. (2006) Quasi-experimental design 
3.3 Evangelou & Sylva (2003) Quasi-experimental design 
3.4 Evangelou et al. (2007) Quasi-experimental design 
3.5 Evangelou et al. (2013) Other quantitative / mixed method – observations, interviews, surveys 
3.6 Freiberg et al. (2005) Quasi-experimental design 
3.7 Hackworth et al. (2013) Experimental design 
3.8 Nicholson et al. (2010) Pre-post design with no comparison group 
3.9 Pelletier & Corter (2005) Pre-post design with no comparison group 
3.10 Robinson et al. (2009) Pre-post design with no comparison group 
3.11 Stock et al. (2012) Qualitative – case study 
3.12 Scharfe (2011) Quasi-experimental design 
3.13 Terrett et al. (2012) Quasi-experimental design 
3.14 Weber et al. (2013) Pre-post design with no comparison group 
3.15 Williams et al. (2012) Pre-post design with no comparison group 
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Research participants 
Parents and facilitators were primary respondents in the data collection. In the case 
studies, the number of research participants was usually quite small, typically between 6 to 
12 families. The largest sample sizes were found in the studies of Supported playgroups 
with specific interventions (Category 3) with the largest being in the Victorian Early Home 
Learning Study (Hackworth et al., 2013; N = 2228) and the evaluation of the Sing & Grow 
intervention (Nicholson et al., 2010; N = 850). Evaluations of Mobile playgroups (Category 
2) had particularly small numbers of participants, likely due to the difficult nature of 
engaging in research with the target families of these programs.  
Most studies of Standard supported playgroups (Category 1) had fewer than 20 
research participants, with the exception of the once-off quantitative survey of 1,348 
parents reported by ARTD Consultants (2008a); a once-off survey with PlayConnect 
participants (Playgroup Australia, 2010, N = 246); a qualitative interview study of 34 parents 
in Victoria (Oke et al., 2007); and the Queensland study in standard supported playgroups 
that used a repeated measures design with 100 parents participating in supported 
playgroups (Berthelsen et al., 2012).  
Measures 
The measures used across the studies, both quantitative and qualitative, gathered 
data on a wide range of parent, child, and community characteristics, as well as playgroup 
processes, and participation data. A total of 16 of the 34 studies collected qualitative data 
only, with the remaining 18 studies collecting primarily quantitative data but also 
supplementing data collection with qualitative data to add explanatory depth to the 
findings. 
Most of the studies used multiple methods of data collection. Surveys of participants, 
including self-report on established scales were the most common method along with 
participant and facilitator interviews or focus groups. A number of studies used 
observational data collection while less common methods of data collection included video 
records, document analyses, and case notes or reflective journal analyses. 
Quantitative measures with data collected by survey methods (questionnaires and 
structured interviews) focused on family attendance and engagement; parenting 
knowledge, confidence, wellbeing, and self-efficacy; parent satisfaction, social connections, 
and awareness of other services; parenting behaviours and skills; the qualities of the home 
learning environments and parent-child play activities; standardised measures of child 
language, social, motor, cognitive, and behavioural development; and, standardised 
measures of parental stress and mental health.  
Qualitative data was typically collected through interviews, focus groups, and 
observations. The content focus included parental reports about their own experiences and 
children’s experiences in a supported playgroup including their satisfaction with the 
program. Data collected through observations and field note records focused on the nature 
of the group dynamics and parental engagement with the program and the role of the 
program in linking families. Data collected from facilitators included their perceptions of the 
parents’ program experiences, enablers and barriers to program participation, quality of 
parent-child interactions, and examples and stories of best practice. 
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The extent to which the studies used previously established measures for data 
collection, or newly devised approaches was considered. The use of previously established 
measures allows research outcomes to be compared and integrated across studies, helping 
to build a stronger evidence base through the use of common outcome measures. If prior 
studies have found particular scales and measures useful in understanding particular 
aspects of parent, child, and community outcomes, then new studies should collect data 
using the same measures. This allows for the comparison of findings across studies that 
investigate the same constructs for similar or different targeted populations. 
Devising new measures allows researchers to respond appropriately to specific issues 
for the targeted population of families and concerns of local communities involved in the 
research and to make research participation more relevant, accessible, and acceptable to 
playgroup families and facilitators. However, these considerations must be balanced with 
the strengths offered by including established and standardised measures in data collection 
approaches. 
The majority of studies used measures devised by researchers, with less than one third 
of the studies using established and standardised measures. None of the studies of standard 
supported playgroups and mobile playgroups used established measures to collect data. The 
studies that used established measures were those in the category of supported playgroups 
with specific interventions because of the quantitative focus in these research studies. 
Common measures used in these studies focused on children’s development, parenting 
skills and knowledge, parent wellbeing, confidence and efficacy, and parent-child 
relationships and the home learning environment. In Table 5, some of the common 
measures used are listed, and the citations for the studies in which the measures were used 
are provided in the final column. 
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Table5: Selection of established measures used across research studies 
 
Measure Method Research citation 
Child development 
Strengths and Difficulties Questionnaire 
(Goodman, 1999) 
Teacher and parent 
report 
Hackworth et al., 2013 
Robinson et al., 2009 
Ngari-P measure of children’s behaviour 
(Robinson & Tyler, 2006) 
Teacher and parent 
report 
Robinson et al., 2009 
NEILS Scales of Developmental Competency (SRI 
International, 2003) 
Parent report Nicholson et al., 2010 
Williams et al., 2012 
Social-emotional Outcomes Adaptive social 
Behaviour Inventory (Hogan et al., 1982) 
Teacher report Evangelou & Sylva, 2003 
Pictorial Scale of Perceived Competence and 
Acceptance for Young Children in Reception 
grades’ (Harter & Pike, 1981) 
Child report Evangelou & Sylva, 2003 
Peabody Picture Vocabulary Test – Third Edition 
(Dunn & Dunn, 1997) 
Direct test with 
children  
Deutscher et al., 2006 
Bayley Scales of Infant Development II (Bayley, 
1993) 
Direct test with 
children 
Evangelou et al., 2007 
MacArthur Communicative Development 
Inventory (Fenson et al., 1993) 
Direct test with 
children  
Evangelou et al., 2007 
British Ability Scales II (Elliot et al, 1996) Direct test with 
children  
Evangelou et al., 2007 
Parenting skills and knowledge 
Maternal Behaviour Rating Scale – Revised 
(Mahoney, 1992) 
Video analysis Deutscher et al., 2006 
Language Facilitator Rating Scale (Deutscher & 
Fewell, 1998) 
Observed during 
mother-child play 
Deutscher et al., 2006 
Parenting wellbeing, confidence, and efficacy 
Toddler Care Questionnaire (Gross & Rocissano, 
1988) 
Parent self-report  Bohr et al., 2010 
Parenting Stress Index (PSI; Abidin, 1995) Parent self-report  Bohr et al., 2010;  
Terrett et al., 2012 
Evangelou et al., 2007 
Edinburg Postnatal Depression Scale (EPDS; Cox, 
Holden, & Sagovsky, 1987) 
Parent self-report Evangelou et al., 2007 
 
Kessler K6 (Furukawa et al., 2003) Parent self-report Hackworth et al., 2013 
Nicholson et al., 2010 
Robinson et al., 2009; 
Williams et al., 2012 
Relationship Scales Questionnaire (RSQ; 
Bartholomew & Horowitz, 1991) 
Parent self-report Scharfe, 2011 
Parenting Sense of Competence (Johnston & 
Mash, 1989) 
Parent self-report Scharfe, 2011 
Pleasure in Parenting Scale (Fagot, 1994) Parent self-report Evangelou et al., 2007 
Parent-child / family relationships and home learning environments 
Parent-Child Joint Activity Scale (Chandani et al, 
1999) 
Parent self-report Evangelou et al, 2007 
Observational  Record of the Care-giving 
Environment  (NICHD, 1996) 
Parent-report Evangelou et al, 2007 
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3.2  Research findings  
The studies included in this review reported on a range of outcomes for parents and 
children. Less commonly reported in the research were community level outcomes. The 
strongest and most convincing evidence for program effects was provided by quantitative 
data in the studies that employed experimental designs, quasi-experimental designs, and 
pre-post designs with no comparison group because of the potential to compare between 
intervention and comparison groups and the use of repeated measures across time with the 
research participants. Comparing change over time with the same measured constructs or 
across intervention groups, as well as the capacity in these designs to control for pre-test 
differences across groups strengthens the confidence that findings have identified real 
change in the measured constructs that occurred as a result of program participation.  
Standard supported playgroups (Category 1) were most often evaluated through the 
collection of qualitative data that provided best practice examples and the descriptions of 
program features through case studies that can identify the ‘how’ and ‘why’ possible 
changes occurred for children and parents. However, these designs do not provide the same 
strength of evidence, as provided by the quantitative research designs that controlled for 
sources of research bias (factors related to internal and external validity of the research). 
In Table 6, the outcomes measured / observed in each study are identified for parent, 
child, and community outcomes, measured either quantitatively or qualitatively. Whether 
or not the study measured or described program and process features of the supported 
playgroups studied is also identified. 
Parenting outcomes 
Four of the seven experimental and quasi-experimental studies (all Category 3 studies 
- Supported playgroups with specific interventions) provided the strongest evidence for the 
effect of these programs on change for parent participants. Impacts on parenting behaviour 
included increased facilitation of children’s learning (Hackworth et al., 2013); higher 
responsiveness, lower directiveness, and higher language facilitation (Deutscher et al., 
2006); enhancement of the quality of parent-child interactions and higher quality in care-
giving environments (Evangelou et al., 2007); and more positive parental perceptions of 
children (Terrett et al., 2012).  
Studies with repeated measures (pre and post) but no control group provide some 
additional evidence that program participation is associated with positive parenting 
changes. Most of these studies were of supported playgroups with specific interventions 
(Category 3). Findings for parent participants included improved parent mental health and 
positive parenting behaviours (Nicholson et al., 2010; Williams et al., 2012), growth in 
parental self-efficacy (Scharfe, 2011); increased parenting confidence and decreased stress 
(Bohr et al., 2010); and, increased time in physical play with children (Weber et al., 2013). In 
the only repeated-measures study found of a standard support playgroup that measured 
parenting outcomes, participation was associated with increased parent confidence and 
skills, resilience, social support, and improved parent-child relationships (DEECD, 2012) 
though this study did not use established measures. 
Findings from the other research design categories (i.e., other quantitative and mixed 
methods studies and qualitative research studies) reflect the findings from the studies with 
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more robust methodologies. These descriptive accounts suggest an important role for 
playgroups in decreasing social isolation for parents (Jackson, 2013), and providing peer 
support (ARTD Consultants, 2008 a, b; Jackson, 2006; Playgroup Australia, 2010; Shulver, 
2010), thus building social capital for the family (Shulver, 2011). Supported playgroups also 
have a documented role in supporting newly arrived refugees and immigrants in 
overcoming social and cultural barriers (New, 2012) and providing important developmental 
information to parent participants (Jackson, 2006; Shulver, 2011). These studies also 
describe the ways in which supported playgroups have supported the development of 
parenting competence and confidence (ARTD Consultants, 2008a,b; Freiberg et al., 2005; 
Oke et al., 2007; Playgroup Australia, 2010) and improved parent-child relationships (Eddy, 
2003). 
Child outcomes 
Each of the seven experimental and quasi-experimental studies (all Category 3 studies 
- Supported playgroups with specific interventions) provided evidence for the effect of these 
programs in improving outcomes for child participants. Impacts documented included 
improved child language, cognition, and behaviour skills (Deutscher et al., 2006; Evangelou 
& Sylva, 2003; Evangelou et al., 2007; Freiberg et al., 2005; Hackworth et al., 2013; Terrett 
et al., 2012).  
Studies with repeated measures (pre-post) but no control group also provided some 
additional evidence in terms of impacts in participating children. The standard supported 
playgroup study that measured child outcomes, reported that participation was associated 
with increased child social, emotional, and behavioural skills (DEECD, 2012) though again it 
is important to note that this study did not use previously established measures. 
Participation in programs that included a specific intervention or curriculum was associated 
with significant positive changes over time in child language and social development 
(Nicholson et al., 2010; Williams et al., 2012) and attachment status (Scharfe, 2011), and 
decreased behavioural problems maintained to 6-month follow-up (Robinson et al., 2009). 
Bilingual support within the supported playgroup platform has also been associated with 
increased language gains in children with English as a second language (Pelletier & Corter, 
2005).  
Mixed method and qualitative research supported these findings and identified an 
important role for playgroups in: supporting children in the transition to school or 
kindergarten (Dockett et al., 2007; Jackson, 2013; Oke et al., 2007); improving children’s 
social skills and general development (ARTD Consultants, 2008 a, b; Jackson, 2013; Oke et 
al., 2007); exposing children to more learning opportunities and resources (ARTD 
Consultants, 2008 a, b); and, increasing child confidence (Freiberg et al., 2005). 
Community outcomes 
Although playgroups have been described as effective soft entry points to other family 
support services for at-risk families (Jackson, 2013), only a few of the research studies of 
standard supported playgroup programs included measures related to service linkage (ARTD 
Consultants, 2008 a, b; Berthelsen et al., 2012; Oke et al., 2007; Playgroup Australia, 2010; 
Warr et al., 2013). These studies documented that parents increased their knowledge about 
the availability of other services or viewed playgroups as a gateway to other services. 
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Importantly, one paper which included qualitative measures implemented in 15 case 
study sites of Australian supported playgroups, noted the important role that the 
playgroups had in supporting the successful transition to school for Aboriginal and Torres 
Strait Islander children (Dockett et al., 2007). Specifically, playgroups held on-site at schools 
allowed families to become known at the school and for families to become more 
comfortable with the school environment and processes. Relationships made through 
playgroup attendance appeared to be maintained into the school years (Dockett et al., 
2007).  
Although there is qualitative and descriptive data indicating the role of supported 
playgroups in achieving important outcomes related to connections with the community for 
families and in building community capacities, there was little focus on measuring 
community outcomes and minimal evidence on the efficacy of supported playgroups to do 
this; except in those studies which improved family connections with schools as an 
important outcome. Further research on community outcomes is needed in which the 
measurement of this construct is developed and validated. The purposeful co-location of 
supported playgroups within schools or other community services has emerged as an 
important area for future research and needs greater consideration by program managers. 
3.3 Program processes, program factors, and participation 
A number of the studies included in the review described program processes and 
participation, rather than measuring specific parent, child, or community outcomes. This 
was a relatively common aim in the program categories of standard supported playgroups 
and mobile playgroups.  
Overall levels of satisfaction with participation in supported playgroups were generally 
very high (Berthelsen et al., 2012; Hackworth et al., 2013; Playgroup Australia, 2012). 
Attendance as an indicator of engagement and involvement in supported playgroup 
programs by parents is a key issue for ongoing attention. A recent research review noted 
that attendance and engagement of those families in greatest need of support is a 
substantial and ongoing challenge for the early intervention and prevention field (Whittaker 
& Cowley, 2012).  
A number of studies included in this review found higher levels of attendance to be 
associated with improved outcomes for families (Eddy, 2003; Robinson et al., 2009 Williams 
et al., 2012) suggesting a dosage effect for supported playgroup programs, through which 
higher attendance results in greater impact. While the evaluation of the Victorian Early 
Home Learning Study reported high levels of consistent attendance (Hackworth et al., 2013), 
attendance barriers for parents was documented in other studies. These barriers included 
reduced access in rural areas (Oke et al., 2007), location and transport challenges 
(Berthelsen et al., 2012; Johnston & Sullivan, 2004; Oke et al., 2007), and language barriers 
(Oke et al., 2007). Berthelsen and colleagues (2012) found that higher levels of active 
parental engagement in program content were associated with higher levels of attendance 
for supported playgroup families. This highlights the importance of providing incentives for 
attendance to families who might not otherwise engage on an ongoing basis with the 
supported playgroup, and the need to focus on early engagement processes for new 
playgroup members. 
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Specific factors associated with initiating and enhancing engagement of families in 
programs included a need for novel and stimulating program content (DEEDC, 2012), the 
use of personal invitations, a consistent facilitator presence, a setting in which the physical 
environment was welcoming and comfortable, and the provision of high quality toys and 
resources. Also noted was the need to develop strong links with the local community in 
order that families are encouraged to attend by other community members (Johnston & 
Sullivan, 2004). 
The facilitator has a key role in successful program delivery (Oke et al., 2007; Warr et 
al., 2013). Berthelsen and colleagues (2012) examined a number of factors related to 
supported playgroup family attendance level and found facilitator job satisfaction to be a 
positive correlate of higher attendance levels. Peters and Skirton (2013) commented that 
facilitators were often viewed by parents as trusted role models. Important facilitator skills 
identified included skills in conducting difficult conversations and putting families at ease 
(Evangelou et al., 2013).  
Facilitators were able to build positive relationships with parents if they maintained a 
focus on the goals of the playgroup, a family-centred approach, exhibited empathy, were 
culturally sensitive and validated parents as the experts on their child (Cumming & Wong, 
2008). The provision of a consistent session routine was noted as important for engagement 
of families in mobile supported playgroups in caravan parks (Eddy, 2003). Gahan and 
Broughton (2010) noted the importance of teamwork, aligned staff beliefs and practices, 
and the role of leadership in the work of mobile supported playgroup facilitators.  
Ongoing professional development and training for facilitators to support their 
learning and skill development was noted as important (Berthelsen et al., 2012; Gahan & 
Broughton, 2010); as was the ability of managing organisations to provide program sites 
with flexible, and responsive support (Hackworth et al., 2013). These high expectations of 
the role of facilitator and the managing organisation are likely to be challenging to meet, 
given the difficulties in recruiting skilled staff (ARTD Consultants, 2008; Hackworth et al., 
2013). 
Specific program factors that engaged culturally and linguistically diverse families 
were addressed in several research studies. Morgan and colleagues (2013) noted that the 
availability of a bilingual facilitator was important. Warr and colleagues (2013) documented 
that cultural beliefs contributed to the concerns of the husbands of woman attending a 
multi-cultural group about the group usurping mothers’ roles rather than supporting them. 
This highlights the importance of facilitators becoming aware of cultural issues which may 
influence attendance and engagement levels in particular communities. Cultural 
competence is thus another important skill for supported playgroup facilitators. 
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Table 6:  Outcomes measured in research studies 
No. Research study Parent Child Community 
Program Processes & 
Features 
Category 1 – Standard supported playgroups  
1.1 ARTD Consultants (2008a) X X X  
1.2 ARTD Consultants (2008b) X X X X 
1.3 Berthelsen et al. (2012) X X X X 
1.4 DEECD, Victoria (2012) X X  X 
1.5 Dockett et al. (2007) X X   
1.6 Jackson (2006) X   X 
1.7 Jackson (2011)a X   X 
1.8 Jackson (2013) X X   
1.9 Morgan et al. (2013)    X 
1.10 New (2012) X    
1.11 Oke et al. (2007) X X X X 
1.12 Peters & Skirton (2013)    X 
1.13 Playgroup Australia (2010) X X X X 
1.14 Shulver (2011) X  X  
1.15 Warr et al. (2013)   X X 
Category 2 – Mobile playgroups 
2.1 Cumming & Wong (2008)     X 
2.2 Eddy (2003) X   X 
2.3 Gahan & Broughton (2010)    X 
2.4 Johnston & Sullivan (2004)a    X 
Category 3 – Supported playgroups with specific interventions 
3.1 Bohr et al. (2010) X    
3.2 Deutscher et al. (2006) X X   
3.3 Evangelou & Sylva (2003)  X   
3.4 Evangelou et al. (2007) X X X  
3.5 Evangelou et al. (2013) X   X 
3.6 Freiberg et al. (2005) X X   
3.7 Hackworth et al. (2013) X X  X 
3.8 Nicholson et al. (2010) X X   
3.9 Pelletier & Corter (2005)  X  X 
3.10 Robinson et al. (2009) X X   
3.11 Stock et al. (2012)    X 
3.12 Scharfe (2011) X X   
3.13 Terrett et al. (2012) X X   
3.14 Weber et al. (2013) X X   
3.15 Williams et al. (2012) X X   
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3.4 Features of supported playgroup programs  
In this section, program aims, targeted families in supported playgroup programs, 
program exposure, program settings, activities and session content, and staff characteristics 
of the documented programs are summarised. This is reported in relation to the three 
categories of programs: Standard supported playgroups, Mobile playgroups, and Supported 
playgroups with specific interventions. Summary tables of the program features are found in 
Appendix B. 
Aims of the programs 
Overall, the programs identified in the review had relatively common aims identified. 
Standard supported playgroups (Category 1) and Mobile playgroups (Category 2) stated 
broad aims for children and parents such as supporting child development and wellbeing 
and building stronger parenting skills, confidence, and capacity (ARTD Consultants, 2008a, b; 
DEECD, 2012; Jackson, 2013). A number of research studies in these two groups stated their 
aims in terms of what the program would provide rather than the impact expected on 
parents and children. Program aims included: creating opportunities for positive 
development for children (Cumming & Wong, 2008); providing support to families (Eddy, 
2003); providing a well-planned program (Gahan & Broughton, 2010); and making play 
experiences accessible to children with disabilities (Playgroup Australia, 2010). While these 
are important general aims for program delivery, they were not focused on measurable 
outcomes that could lead to more explicit assessment and evaluation of the impact of 
supported playgroups on parents and children. 
Supported playgroups with specific interventions (Category 3) had similar goals to 
the other program groups. However, some of these studies did state their goals in terms of 
specific behavioural changes expected: increasing maternal sensitivity and facilitating 
changes in parenting confidence, reducing stress, and fostering cognitive skills for children 
(e.g., Bohr et al., 2010). Some programs stated a specific focus on improving the home 
learning environments and the nature and levels of parent-child language interactions in 
which parents engaged (e.g., Hackworth et al., 2013).  
Participants 
Standard supported playgroups (Category 1) primarily targeted disadvantaged 
families variously described as at-risk, vulnerable, or marginalised. More specific 
populations who were targeted in these programs included refugee, multi-lingual, or 
culturally diverse families (Warr et al., 2013), Aboriginal and Torres Strait Islander families 
(Dockett et al., 2007; Shulver, 2011); and the PlayConnect program included families who 
had a child diagnosed with Autistic Spectrum Disorder (ASD) or a likely diagnosis of ASD 
(Playgroup Australia, 2010). Other types of families targeted by this model have been 
documented to include young parents, social isolated families, families in which parents had 
substance abuse problems or mental health problems, as well as families with low socio-
economic status (ARTD Consultants, 2008a). 
Mobile playgroups (Category 2) as outreach programs, offered a similar program to 
the standard supported playgroup model and targeted families with young children living in 
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caravan parks or at risk of being homeless (Eddy, 2003; Gahan & Broughton, 2010), as well 
as the population groups targeted by standard supported playgroups. 
Supported playgroups with specific interventions (Category 3) also generally targeted 
disadvantaged families; although specifically targeted populations included: young parents 
(Deutscher et al., 2006); children with behaviour problems or who were at risk for behaviour 
problems (Bohr et al., 2010); culturally and linguistically diverse families (Pelletier & Corter, 
2005); and Aboriginal and Torres Strait Islander families (Robinson et al., 2009; Stock, et al., 
2012). 
The supported playgroups across research studies most often had a specific target 
population rather than universal access, as noted by a number of research reports 
(Evangelou et al., 2003, 2007, 2013; Oke et al., 2007; Peters & Skirton, 2013). The supported 
playgroup programs in Australia appear to have been successful in attracting a diverse range 
of families (ARTD Consultants, 2008; Berthelsen et al., 2012; Hackworth et al., 2013). 
However, the extent to which the programs reach and retain those families most in need of 
additional support remains less clear from the research reports that detailed very little 
information about recruitment or retention in programs. 
Program exposure  
Typically, the Standard supported playgroups (Category 1) and Mobile playgroups 
(Category 2) were delivered for weekly sessions of two hours to groups of 5 to 12 families in 
a diverse range of community settings. The extent to which these programs were ongoing or 
delivered for a set duration was not specified in most of the research studies. A number of 
supported playgroups identified a transition model, as specified by some specific funding 
arrangements, whereby initial support by the facilitator is maintained for 9 months to 12 
months before the facilitator is withdrawn. At which point it was expected that parents 
would have gained the capacity and confidence to either continue running the playgroup 
themselves or to access a community playgroup or another early childhood program as 
needed. Berthelsen and colleagues (2012) documented concerns expressed by parents 
about the transition process for supported playgroups including issues of affordability to 
access another playgroup and the concerns about losing the facilitator who took a key 
leadership role. 
Supported playgroups with specific interventions (Category 3) generally had a 
defined time frame for delivery, which varied from 8 to 20 weeks (or sessions). Sessions 
were generally weekly and lasted from one to three hours with 6 to 20 families participating 
in each session. The specific nature of the intervention dictated the number of sessions for 
which participants attended. One program ran for 2 to 3 half-days per week (rather than 
once weekly) for 12 weeks (Pelletier & Corter, 2005). 
Program settings 
Most of the Standard supported playgroups (Category 1) were located and offered in 
general community settings, such as church and community halls, although some were co-
located in local schools, pre-schools, specific health services, or women’s centres. In other 
cases, private houses were used to host the weekly groups. Usually these settings had 
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kitchen and toilet facilities, secure play areas, and sometimes transport was provided to 
some families. 
Mobile playgroups (Group 2), however, were delivered in a variety of settings, and 
needed to adapt their resources to different sites, according to local needs. Some mobile 
playgroups were located in outdoor nature areas, which were reported to be attractive for 
parents, children and staff, because of the flexibility they offered in the use of the space, 
collaborative processes to set up the space, and the possibility to use the natural elements 
in the planning of activities (Gahan & Broughton, 2010). Nevertheless, some challenges 
related to these environments were the distances from a water supply and toilet facilities, 
the lack of shade, and the concern for safety in specific weather conditions. 
Other mobile playgroups were located in community halls or school buildings. For 
each session, the staff created the play environment within an otherwise empty space and 
needed to pack it all away at the conclusion of each playgroup (Cumming & Wong, 2008). 
This is also often the case in Standard supported playgroups. According to Gahan and 
Broughton (2010), this process enables the staff to respond flexibly and spontaneously to 
children’s interest, but it requires ingenuity, time, and physical effort. 
Supported playgroups with specific interventions (Category 3) were located both in 
community and school venues. Room to Play (Evangelou et al., 2013) for instance, was 
based in a room in a busy community shopping centre, offering facilities such as play 
resources, an information area, sitting area, baby and breastfeeding area, kitchen, and 
computer facilities. The Mother Goose Program was based in a church, a community 
building (Scharfe, 2011), and a local community maternal and child health centre (Terret et 
al., 2012). 
Usually interventions co-located in educational settings such as schools or preschools, 
had a focus on school readiness and the involvement of parents in the school environment 
before their children began formal learning. Some examples of these programs are the 
Readiness Centers (Pelletier & Corter, 2005) and Let’s Start (Robinson et al., 2009; Stock et 
al., 2012). One exception to school-based programs focused on readiness was the PACES 
program (Deutscher et al., 2006), located in alternative schools for adolescents who were 
pregnant or had young children, which had a focus on maternal behaviours and interactions 
with their infants. 
Activities and content of the programs  
The session content for the Standard supported playgroups (Category 1) was usually 
unexplained in the research studies but generally appeared to be flexible and unstructured. 
Common elements described parents engaging in play with their children, holding 
discussions with each other, and sharing snacks. Some groups had a combination of outdoor 
and indoor play, while others were conducted indoors only. Indoor activities included music, 
singing, group story, and free play. Outdoor activities included water and sand play, as well 
as gross-motor development through the use of various play equipment. Provision of high 
quality toys and resources was noted as an important factor for parent participation in a 
number of studies (Evangelou et al., 2013; Morgan et al., 2013) and, in general, children at 
playgroups were fond of ‘unusual’ resources and activities. These were things which they 
may have not have had access to at home (Evangelou et al., 2013). 
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Berthelsen and colleagues (2012) described a range of session structures reported by 
facilitators in Queensland supported playgroups, which varied from highly structured 
sessions with timetables to follow, to more flexible arrangements including unplanned 
activities. Facilitators in this report expressed mixed views regarding the importance of 
structure and a set routine for each week, while Morgan and colleagues (2013) reported 
that a structured program of supported playgroups might be more appropriate since this 
provided children with a consistent and regular routine that assisted in preparation for 
kindergarten and school.  
Mobile playgroups (Category 2) as previously described, operated through vans 
especially fitted-out with play materials and equipment and that moved between different 
sites. The routines reported tended to mirror the structure found in mainstream early 
childhood programs delivering sessional half-day or full-day programs, following a routine 
that could include welcoming, outside play, inside play, morning tea, group activity, and 
farewells (Cumming & Wong, 2008; Gahan & Broughton, 2010).  
The Supported playgroups with specific interventions (Category 3) differed from the 
more open-ended formats used in the other program categories. Some of the programs in 
this category implemented highly specific curricula described as modules (or self-contained 
units of work) which staff were trained to deliver. These programs had clearly defined 
objectives and a structured sequence of activities (Deutscher et al., 2006; Evangelou & 
Sylva, 2003; Evangelou et al., 2007; Hackworth et al., 2013).  
Two programs in this category used an adaptation of previously documented curricula. 
Adaptations were made to meet the local needs, to include different target communities, or 
to modify the intervention appropriately for different settings, or to be inclusive of a diverse 
group of families (Bohr et al., 2010; Pelletier & Corter, 2005). Finally, a number of other 
programs in this category delivered specific content through documented key activities, but 
the order of presentation and structure of the curriculum was flexible or unclear (Evangelou 
et al., 2013; Freiberg et al., 2005; Robinson et al., 2009; Stock et al., 2012; Weber et al., 
2013). Each of these programs had clearly defined aims, which were addressed in different 
ways, depending on the specific needs of the target families, and based on a particular 
framework of early childhood development (e.g. language learning, physical activity). 
Examples of this category are the music-based programs Sing & Grow (Nicholson et al., 
2010; Williams et al., 2012) and Mother Goose (Scharfe, 2011; Terrett et al., 2012). They 
aimed to stimulate child development and strengthen parenting skills to improve child-
rearing environments by encouraging parents to engage in active music activities with 
children. The particular music activities were delivered in a flexible way by trained staff able 
to respond in-the-moment to family needs and group dynamics. Another example is the 
Play@Playgroup program (Weber et al., 2013) which delivered an intervention aimed at 
promoting physical activity in children.  
Common to these programs was a period of intensive initial training of facilitators in 
the intervention, followed by ongoing and regular support. Overall, the intervention 
processes documented in this category demonstrate the feasibility of supported playgroups 
to engage parents in specific activities designed to promote positive parenting and support 
improved child development outcomes.  
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Staff qualifications and roles  
Usually, Standard supported playgroups (Category 1) were facilitated by one person, 
who was either an early childhood professional or a community worker. In some standard 
supported playgroup cases, and in most of the Mobile playgroups (Category 2) the group 
was delivered by two people, for example, one staff member playing a leading role and a co-
facilitator who was often a member of the local community and responsible for engaging 
families to participate in the program. The co-facilitators worked under the supervision of a 
program coordinator but, in some cases, they worked independently. In one mobile 
playgroup (Johnston & Sullivan, 2004), it was expected that at the end of the project the co-
facilitator would have gained the confidence and skills to continue to deliver the program 
without the lead facilitator. The role of a supported playgroup facilitator appears to be a 
complex and multi-dimensional task. In general, the facilitators of supported playgroups are 
expected to plan and deliver a range of activities for each playgroup session that engage 
children and parents as well as to provide parenting support and information.  
According to Shulver (2011), the facilitator role requires good interpersonal 
communication skills that include sensitivity and being respectful and non-judgemental. In 
addition, the facilitator must demonstrate broad knowledge of local service systems for 
families and the available referral pathways in order to help parents to access other 
services, as well as hold professional knowledge on child development and learning (ARTD 
Consultants, 2008a; Jackson, 2009). Working as a facilitator often required managing 
difficult group dynamics (Jackson, 2013). Other key skills required by facilitators were 
documented as: the ability to deal with challenging issues (Jackson, 2013); skills to help 
parents adopt new strategies and practices with their children (Warr et al., 2013); and, 
maintenance of a non-judgemental approach in order to provide guidance to parents 
without implying criticism of parental actions (ARTD Consultants, 2008a).  
Berthelsen and colleagues (2012) surveyed eight facilitators in Queensland supported 
playgroups and found that, while most of the facilitators had at least some experience in 
working in schools and early intervention programs, few had any experience in early 
childhood education. Five of the eight had university qualifications but these were not 
necessarily in the early childhood or family support fields. In some cases, such as 
PlayConnect Playgroups which provide a play environment for children with Autism 
Spectrum Disorder (ASD), access to specialised professionals is required. In this case, 
although PlayConnect is not a therapeutic provider, the facilitators were trained to provide 
families with information about specialist services within the local area that could support 
families with children with ASD (Playgroup Australia, 2010). 
Staff working in Supported playgroups with specific interventions (Category 3) 
typically had higher and more specific professional qualifications than supported playgroup 
program facilitators. These facilitators were expected to deliver the programs and 
implement the sessions as designed, solve emergent issues, and adapt activities to specific 
family needs. Many of the programs in this group were led by highly trained professionals 
who had assistants who could also engage with parents with children or were members of 
the local community to facilitate the building of trusting relationships with the families. 
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SECTION 4:  DISCUSSION AND CONCLUSIONS 
4.1 Review of findings 
This systematic literature review evaluated the nature of the research conducted with 
supported playgroups and the evidence that participation in supported playgroups can 
positively impact on parent, child, and community outcomes. The 34 research studies 
included in the review focused on three categories of program models: Standard supported 
playgroups; Mobile playgroups; and, Supported playgroups with specific interventions. 
The robustness of research findings in any systematic review is usually evaluated 
according to a quality hierarchy of research design. Experimental studies provide the highest 
standard of evidence on effectiveness of intervention programs. In this research review, five 
categories of research designs were identified to describe the breadth of the research 
designs represented in the selected studies. These categories were experimental designs, 
quasi-experimental designs, pre-post designs with no comparison group, other quantitative 
or mixed method designs, and qualitative study designs. 
The strongest evidence for the effectiveness of supported playgroups across the 
research studies was provided by research studies in the category of supported playgroups 
with specific interventions. Seven of the research studies in this category used experimental 
or quasi-experimental designs to evaluate the effectiveness of the interventions delivered 
through a ‘supported playgroup’ platform. These more rigorous studies were characterised 
by larger sample sizes, inclusion of comparison (or non-intervention) groups, and use of 
repeated measures across time points with established measures with known psychometric 
properties to assess outcomes. The findings from these research studies indicated that the 
different interventions used in these studies were effective in improving parental behaviour 
in ways that are known to support children’s early learning and development and in 
improving child developmental outcomes. 
While this evidence may have implications for how we might understand the 
effectiveness of the standard supported playgroup model (delivered flexibly without a 
specific intervention or curriculum), without equivalent rigorous studies in standard 
supported playgroups, it still remains unclear as to how effective standard supported 
playgroups are in affecting positive change for parents and children. The nature of the 
research studies which were conducted in supported playgroups with specific interventions 
also had other unique features, such as apparent higher levels of resourcing required to 
deliver specific interventions than is usual for standard supported playgroups, and to 
conduct the research. Staff delivering the interventions were also more likely to have higher 
professional qualifications than facilitators in standard supported playgroups. 
Many of the studies that documented the research with standard supported 
playgroups and mobile playgroups were qualitative in nature and included small numbers of 
research participants. However, these studies were informative about key processes 
involved in delivering supported playgroups, and the opportunities that the playgroups 
afforded to build human capital in families. However, descriptions of practice, and staff 
perceptions of the benefits of programs, do not provide strong evidence that these 
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programs affect positive change in parental behaviours, attitudes, or knowledge as a result 
of participation in a standard supported playgroup. Future studies might aim to 
incrementally and sequentially build this evidence base in a planned way through research 
studies that use comparison groups to compare outcomes between supported playgroup 
participants and matched families who do not engage in, or have access to, a supported 
playgroup. Stronger measurement of the various outcomes are also needed in any research 
studies in order to be confident that the standard supported playgroup program positively 
impacts on parental behaviour and that this effect is maintained over time.  
In regards to the supported playgroups with specific interventions, it is through the 
nature of the research designs used, the strong content focus within the interventions, and 
the alignment of discretely measured outcomes to the content focus, that these studies 
were more able to establish the effectiveness of the intervention. It should not be 
concluded that these interventions provided irrefutable evidence on program effectiveness 
but rather, that these methods were a means to understand what programs were doing and 
how they worked to impact on the key outcomes. 
4.2 Building an  evidence base  
A number of characteristics of supported and mobile playgroups present challenges 
for designing and conducting evaluation studies of effectiveness. These include: the diverse 
nature of the families and staff; the different models for support provided to the groups 
(some are ongoing, some playgroups have a facilitator for a shorter, set duration); the 
diversity in session content; and, the various formats in which the program is delivered in 
communities. For these reasons, there has been a proliferation of smaller case study designs 
with supported playgroup programs in lieu of a more systematic approach to evaluating 
programs and practices.  
While rigorous research is highly desirable, program stakeholders often use 
evaluations of programs in other ways, for example, to learn about challenges in the design 
and implementation of programs; to monitor and learn from implementation experiences; 
and, to identify the contributions of individual program elements to the achievement of 
outcomes. However, the qualitative studies in this research review do not clearly point to 
the way forward to develop the standard supported playgroup model. While it is 
acknowledged that the diversity of participating families in standard supported playgroups 
and diverse locations pose challenges to any ‘standard’ delivery, the specifics of just what 
happens in programs to facilitate change remains unclear. A more explicit ‘theory of change’ 
for supported playgroups is needed (i.e., ‘unpacking the black box’) about how the program 
is expected to work for diverse groups of participants. Adopting a theory of change is 
important in building capacity and program sustainability so that the program activities are 
meaningful in the context of the program; plausible in that they have face validity and are 
aligned with the intentions of the program; are doable in the program settings with the level 
of resources available; and, are ultimately testable to establish effectiveness. 
The stronger evidence provided by studies of supported playgroups with specific 
interventions does not enable an assumption to be made that standard supported 
playgroups are equally effective, because there were no studies of equivalent rigour found 
in the standard supported playgroup research studies. However, program developers might 
reconsider the current content and delivery of standard supported playgroups. The 
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development and introduction of some form of curricula or formal links to existing 
curriculum frameworks (e.g. The Early Years Learning Framework; EYLF) may be possible. A 
more explicit content focus could be designed that was also flexible in meeting the needs of 
diverse families.  
Such a process could be informed by a more explicit ‘theory of change’ about just 
what happens in supported playgroups that sets in motion some mechanisms for change 
with the participating families. The Early Home Learning Study (Hackworth et al., 2013) and 
Sing & Grow (Nicholson et al., 2008; Williams et al., 2012) are examples of Australian 
programs that have managed this process. It is possible that developing a framework for the 
delivery of playgroup sessions which includes key messages and activities could: address the 
apparent lack of research interest for effectiveness studies in supported playgroups; inform 
the work and training of the diverse group of facilitators employed in the supported 
playgroup programs; and, ultimately, improve the quality of support services provided to 
families. 
There was little information contained in the research studies about the recruitment 
strategies used to reach the targeted populations or how programs were able to retain 
these typically hard-to-reach families. The relations between attendance and engagement, 
and outcomes for families were not evident in the research studies with standard supported 
playgroups or mobile playgroups. The question arises as to whether there is a ‘minimum 
exposure’ required for a positive influence on families to occur. Future studies should seek 
to explore these questions. 
Alongside the design of more rigorous studies is also the need to build evaluative 
capacity in organisations for ongoing process evaluations with supported playgroups using 
such questions as “Does the program work better for some participants than for others?” or 
“Are some outcomes easier to achieve than others?” and eventually undertaking an 
external, comparative evaluation to assess effectiveness. Long before it is appropriate to 
undertake an experimental program evaluation, internal evaluation capacity is essential so 
that knowledge about ‘participant profiles’ are available, as well as the participation 
patterns in supported playgroups in order to provide a description of ‘how much’ 
engagement participants actually experience. Such data can be combined with outcome 
data when it is understood if participants receive the level of services intended.  
4.3 Conclusions  
This report has documented a systematic literature review of supported playgroup 
studies. While a number of high quality studies were found, most of the research studies did 
not provide strong evidence for the effectiveness of supported playgroups for positive 
change for parents, children, and communities, due to limitations in research design. It was 
identified from the research studies that the supported playgroup program is highly valued 
by parents and other key stakeholders. Supported playgroups appear to provide important 
opportunities for parent learning about child development, addressing social isolation, and 
linking families with other services. An evidence base for supported playgroups can be built 
through research that: 
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 Identifies the specifics features of supported playgroup that provide the 
impetus for change in parent, child, and community outcomes (i.e., a theory of 
change about processes that make a difference in the delivery of programs); 
 Articulates program goals in measurable units of change for example in 
parental attitudes, behaviours, and knowledge, as well as for child behaviours; 
 Uses established measures to enable greater confidence about the 
measurement of desired outcomes and provide comparability of the findings 
across studies, as well as use of repeated measures across time to consider 
maintenance of effect. 
Implementing a program of carefully designed and staged evaluative processes is 
likely to support continual improvement of the program, and build capacity and reflective 
practice in facilitators, who are key personnel in the success of a supported playgroup 
program. Through such directions, the effectiveness and efficiency of the program in 
engaging, retaining, and supporting target families can be established.  
In light of considerable government investment and strong community support, there 
is an urgent need to establish what supported playgroups are able to achieve in terms of 
positive parent and child outcomes, how those outcomes are achieved, and where further 
development in practices needs to occur. It is evident that there is considerable variability in 
the quality and style of program provisions and the evidence is lacking about what works 
best for supporting change in parental knowledge and skills. From a research perspective, 
this creates a dilemma. RCTs are generally regarded as the gold standard methodology for 
establishing program effectiveness and the use of such rigorous research designs would 
significantly strengthen the evidence available. However, such designs are difficult to 
implement in the context of a program that is already in widespread use. Pragmatic 
research designs that explore the controlled variation of different aspects of playgroup 
practice, structure, and participant characteristics may be more informative at this time in 
order to strengthen the evidence on effectiveness. 
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Table A.1:  Narrative synthesis of the research studies of standard supported playgroups (Category 1: 15 studies) 
No. RESEARCH 
STUDY 
RESEARCH OBJECTIVES RESEARCH DESIGN RESEARCH PARTICIPANTS DATA COLLECTION KEY FINDINGS 
1.1 ARTD 
Consultants 
(2008a) 
 
Families NSW: 
Supported 
Playgroups 
 
Australia 
Examined the impact of 
the supported 
playgroup model on 
parents and children; 
identify outcomes for 
children, parents and 
community; consider 
aspects of supported 
playgroup model which 
are less effective so 
improvements can be 
made in delivery. 
Mixed methods 
Description of SPg model: 
context; promotion; 
referral; first contact/ 
attendance and follow up; 
program and how sessions 
work; transition/exit; 
results.  
 
Case studies at five sites 
(document analyses, 
interviews with managers;   
focus groups with a sample 
of parent attendees; 
interviews with the 
facilitators). Survey of 
broader population of 
parents and facilitators. 
Disadvantaged families 
Case study sites: urban playgroup 
targeting Aboriginal families; urban 
playgroup targeting CALD families; 
regional playgroup targeting young 
parents; regional playgroup 
targeting isolated families; regional 
playgroup in a disadvantage 
community, with a high number of 
Aboriginal families.  
 
Parent survey: 1,348 parents from 
158 playgroups responded (4,000 
parent surveys were distributed to 
96 organisations who operated 207 
playgroups). 
Across organisations, 
profile of groups and 
attendees: population 
targeted; staffing numbers 
and qualifications; period of 
operation; location and 
size; transport and 
accessibility; family 
demographics;  
 
Organisation adaptations to 
the general supported 
model by targeting to 
particular families.  
Parent survey: overall 
experience; benefits to 
children and parents; links 
to local services as a result 
of participation.  
Attributes of successful SPg model: 
flexibility to adapt to local needs; non-
judgemental approach to provide parental 
guidance; regular event with a consistent 
structure; strong focus on play; practical 
help to families through relevant 
information sourced from facilitators.   
 
Main benefits to children: opportunity to 
socialise with other children; exposure to a 
range of learning experiences; experience 
of a range of preschool activities and 
equipment.  
 
Main benefits to families: group provides a 
support network: improvement of social 
life; learnt new parenting skills; learnt 
more about local services; usage of local 
services from information through 
playgroups. 
1.2 ARTD (2008b) 
 
National 
Playgroup 
Program  
 
Australia 
Identified how well the 
National Playgroup 
Program met its 
objectives for children, 
families, and 
communities; explore 
implementation and 
participation patterns 
and good practice 
approaches in the 
program and adequacy 
of human and material 
resources provided to  
SPg.  
Mixed methods  
Evaluation project 
commissioned by 
Australian Government to 
evaluate the Playgroup 
Program (Community 
Playgroups; Supported 
Playgroups; Locational 
Supported Playgroups; and 
Intensive Support 
Playgroups) using 
administrative data; case 
studies; interviews and 
surveys with parents and 
facilitators. 
Disadvantaged families.  
Overall, 12 case studies that 
included: three case studies of 
supported playgroups (regional 
playgroup, WA - Indigenous 
families; regional playgroup, 
Victoria - teenage and young 
families; urban playgroup, Qld - 
CALD families); three case studies 
of intensive support playgroups 
(regional playgroup, NT - Aboriginal 
community; urban playgroup. Vic. - 
refugee families; rural playgroup, 
NSW - mainstream and Indigenous 
families).  
Nature of implementation 
and participation factors 
from interviews with 
facilitators; benefits and 
outcomes for parents 
explored for the different 
case study contexts.  
Benefits of supported playgroups: social 
interaction, new parent skills, child 
development; groups attract a diverse 
range of families; parents viewed 
playgroup as a gateway to local services.  
Barriers: limited access to playgroups in 
rural areas and a low supply of skilled staff. 
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No. RESEARCH 
STUDY 
RESEARCH OBJECTIVES RESEARCH DESIGN RESEARCH PARTICIPANTS DATA COLLECTION KEY FINDINGS 
1.3 Berthelsen et al. 
(2012) 
 
Parents at 
Playgroup  
 
Australia 
Analysed parent 
attendance in 
supported playgroups; 
evaluate parental and 
facilitators and 
experiences of 
program. 
Pre-post design with no 
comparison group  
Survey methodology across 
18 supported playgroups: 
parent participants 
completed two phone 
interviews at interval of 6 
months; facilitators 
completed questionnaire 
and reported family 
attendance and 
engagement weekly. 
Disadvantaged families 
Groups include ATSI, CALD, young 
parent, child with a disability, 
general disadvantage. 
100 parent participants completed 
two phone interviews; 
12 facilitators participated.  
Multiple measures in 
parent and facilitator data 
collection (e.g., 
demographics; parental 
attendance and 
engagement; barriers to 
participation; routines and 
processes of playgroups). 
Facilitator records of 
attendance and parent-
child observations; 
facilitator survey.  
Eighty-nine participants for whom there 
was a reasonable level of attendance data 
(i.e. a minimum of 6 sessions) were divided 
into two groups (‘High attendees’ and ‘Low 
attendees’). High attendees compared to 
low attendees rated the benefit of 
playgroup attendance to help understand 
their child’s development more highly; 
rated as more engaged by facilitators.  
Low attendees more likely to report a 
history of depression. 
1.4 DEECD, Victoria 
(2012) 
 
Supported 
Playgroup and 
Parent Group 
Initiative 
Victoria (SPPI) 
 
Australia 
Identified benefits for 
parents through 
participating in 
supported playgroups. 
Pre post design with no 
comparison group 
Survey methodology: 2 
phone surveys with parents 
plus in-depth phone 
interviews with subset of 
parents (pre / post interval 
of 6-8 months); also 
interviews with 12 
facilitators. 
Disadvantaged families  
61 parents completed first round 
interviews and 42 of that same 
group completed second round 
interviews.  
12 facilitators participated  
Multiple measures for 
parents (e.g., 
demographics; experiences 
and expectations of 
playgroup; knowledge and 
use of services) and 
facilitators (e.g., 
expectations for their 
particular playgroup; 
impact of the program on 
families).  
Parents reported positive effects (e.g. 
increased social networks and support 
systems, built parental confidence and 
skills, improved parent–child relationships). 
Facilitators play a significant role in the 
value that parents derive from playgroups;  
Challenges from facilitators’ perspective 
are recruitment and retention. 
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No. RESEARCH 
STUDY 
RESEARCH OBJECTIVES RESEARCH DESIGN RESEARCH PARTICIPANTS DATA COLLECTION KEY FINDINGS 
1.5 Dockett et al. 
(2007) 
 
School 
transition 
programs for 
Aboriginal and 
Torres Strait 
Islander 
children, NSW 
 
Australia 
Investigated sites in 
which successful 
transition to school 
programs for Aboriginal 
communities were 
operating; identified 
reasons for success, 
and strategies for 
successful transition to 
school for Aboriginal 
children. Success 
strategies were then 
trialled in sites that 
nominated as having 
difficulties in relation to 
transition practices. 
Qualitative 
Case study methodology 
working collaboratively 
with schools. Across sites 
an average of 4/5 visits per 
site; at each site, 
discussions with relevant 
staff, community, family 
members and children; 
observations of transition 
programs and activities; 
and evaluation of the 
transition program. 
Aboriginal families 
Parents and Aboriginal community 
members and community workers 
in schools and prior-to-school 
settings participated.  
15 case studies (10 study sites and 
5 trial sites across NSW with 
extensive community participation) 
Focus of data collection on 
the processes and 
strategies that build 
successful transitions to 
school. Data included 
interviews; drawings from 
children; observation of 
practices and document 
analysis.  
Success depended on employing Aboriginal 
staff for outreach to families in prior-to-
school-settings to develop programs that 
are centred in the community. Facilitators 
of Schools as Community Centres (SaCC) 
actively engaged in reaching out to 
communities with the aim of engaging 
children and families in different planned 
experiences to support connections with 
the school. Mobile playgroups also provide 
outreach to isolated families. 
1.6 Jackson (2006) 
 
Supported 
Playgroups 
NSW 
 
Australia 
Investigated value of a 
supported playgroup to 
refugee families. 
Qualitative 
Case study of playgroup in 
a local school; observations 
of practice; individual and 
group interviews with 
parents and children, 
facilitator interviews and 
questionnaires.  
Refugee families 
One group (12 families); interviews 
with 5 adults in the 12 families; 9 
children participated in group 
interview; 2 facilitators participated 
in interviews and completed an 
open-ended questionnaire. 
No specific content 
identified for interviews 
with parents and children 
or observational processes 
in the playgroup.  
Playgroup experiences for interactions and 
environmental qualities; nature of learning 
activities. Value of playgroup to reduce 
child separation anxiety; how transition to 
school was supported; and how parent-
child relationships were built and parental 
social capacity increased. 
1.7 Jackson, D. 
(2011) 
 
Supported 
playgroups 
NSW 
Australia  
Analyses of parental 
experience in 
supported playgroups. 
Qualitative  
Multi-case study 
methodology; each group 
observed for 2 hours on 6 
occasions. [Doctoral 
research] 
Disadvantaged families  
Parents, children, and staff in 3 
supported playgroups (low SES; 
young parents; general 
disadvantage); 85% children were 
aged birth to 3 years.  
Observation of relationship 
qualities between children, 
parents and staff; focus 
groups, semi-structured 
interviews; field notes 
Eight categories of parent support: 
friendship and social network support; 
relational support; peer support; emotional 
support; parenting role support; 
information and resource support; 'circle 
of care' support; and multidisciplinary 
support. 
1.8 Jackson (2013) 
 
Supported 
Playgroups 
NSW 
Australia 
Analyses of the multi-
dimensional and 
complex facilitation role 
in supported 
playgroups.  
Qualitative  
Multi-case study 
methodology; each group 
observed for 2 hours on 6 
occasions. [Doctoral 
research] 
Disadvantaged families 
Parents, children, and staff in 3 
supported playgroups (low SES; 
young parents; general 
disadvantage). 
Group sizes: 10 - 30 families 
Observation and field notes 
on the relationship 
between children, parents 
and staff; focus groups, 
semi-structured interviews. 
Four dimensions of facilitators’ role 
identified (family-centred practice, care 
factor, creating a ‘space’ for parents; 
knowledge of local services and resources).  
Draws attention to training needs of 
facilitators. 
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No. RESEARCH 
STUDY 
RESEARCH OBJECTIVES RESEARCH DESIGN RESEARCH PARTICIPANTS DATA COLLECTION KEY FINDINGS 
1.9 Morgan et al. 
(2013) 
 
Supported 
Playgroups 
NSW 
 
Australia  
Explored ways of 
acknowledging and 
responding to linguistic 
and cultural diversity of 
children and families in 
supported playgroups. 
Qualitative  
Participatory ethnographic 
methodology approach 
with a low intensity 
intervention to improve 
early literacies through 
inclusion of linguistically 
and culturally appropriate 
resources 
Multi-cultural families and recent 
immigrants  
Three supported playgroups (drop-
in services); participants were 46 
mothers, 88 children, 4 
grandmothers. 
Structured observations of 
child engagement; audio 
and video recordings of 
free play and group time 
segments; interviews and 
informal discussions with 
parents and early childhood 
educators. 
Identified importance of bilingual staff 
identified; and value of opportunities to 
use both home languages and English for 
participants; importance of selected 
bilingual texts and cultural resources made 
available in the playgroups. 
1.10 New (2012 
 
‘It Takes a 
Village:’ 
Supported 
Playgroup  WA 
 
Australia 
Explored experiences 
that African refugee 
mothers had in a 
supported playgroup 
focused on children’s 
school readiness and 
transitions to 
kindergarten. 
Qualitative  
Focus group with parents 
plus individual interviews; 
staff member interviews 
[Honours thesis]. 
Refugee families 
Parents and staff members from a 
supported playgroup for refugee 
parents from East Africa 
8 mothers; 2 staff members 
Interview foci were: 
children’s school readiness; 
preparing children for 
school; experiences of 
children’s transitions to 
school; perceived supports; 
and playgroup support.  
Assistance provided through supported 
playgroup was highly important to the 
women in this context because of past 
traumatic experiences. 
1.11 Oke et al. 
(2007)  
 
Playgroups in 
Greater 
Dandenong, 
Victoria 
 
Australia 
Investigated ways in 
which playgroups in 
Greater Dandenong can 
be inclusive of a diverse 
community; and to 
identify barriers to 
playgroup attendance 
for parents and 
caregivers.  
Qualitative  
Interview methodology, 
using individual interviews 
and focus groups.  
Immigrant and CALD families 
Greater Dandenong, a municipality 
in south-eastern Melbourne which 
has a large population of parents 
who are newly arrived in Australia 
and belong to culturally and 
linguistically diverse (CALD) 
communities. 
22 parents and caregivers took part 
in research; and 12 service 
providers. Some parents 
interviewed currently attending a 
playgroup, others were not.  
Parents and caregivers, as 
well as service providers, 
were asked about the 
barriers and facilitating 
factors that helped or 
hindered their participation 
and attendance at 
playgroups.  
Lack of familiarity with the playgroup 
concept is a barrier to playgroup 
attendance by recently arrived immigrant 
parents and CALD communities. Language 
in which a playgroup is conducted can be a 
barrier to participation; having a paid 
skilled playgroup leader is valuable; barrier 
repeatedly mentioned by parents and 
caregivers, as well as service providers, was 
a lack of transport to playgroups 
1.12 Peters & Skirton 
(2013) 
 
Community-
Based Mother-
Child Group 
 
United Kingdom 
Explored the subjective 
experiences of mothers 
attending a 
professionally-
facilitated group for 
parents and children 
aged 0–4 years. 
Qualitative  
Ethnographic methodology 
focused on relationship 
experiences of mothers in 
the group and their social 
networks through 
observations, interviews, 
and field notes. 
Universal access  
While universal, expectations to 
assist families in most need 
(referrals by Health Visitors and 
Community Nurses). Participant 
were seven mothers with complex 
needs (most participants had 
traumatic life events) 
Focus on the discourses 
between the mothers who 
participated in the group. 
Key themes in discourse analyses: (1) 
relationships within group influenced by 
participants’ past history of relationships; 
(2) individual identity in ‘being a mother’ 
(maintaining control; demonstrating role 
competence); (3) parents confused on 
purpose of playgroup (parent-child play 
versus social contact for parents). 
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No. RESEARCH 
STUDY 
RESEARCH OBJECTIVES RESEARCH DESIGN RESEARCH PARTICIPANTS DATA COLLECTION KEY FINDINGS 
1.13 Playgroup 
Australia (2010) 
 
PlayConnect  
 
Australia 
Explored families’ 
experience of the 
PlayConnect Playgroups 
program 
Other quantitative -  Cross-
sectional survey 
Survey methodology: 
Online questionnaire for 
parents of children with 
ASD (hard-copies of the 
survey were also produced 
to allow those with limited 
Internet access to 
contribute their responses). 
Families with children with ASD 
246 people responded to the 
questionnaire; 26% of these 
respondents were individuals with 
direct PlayConnect experience; 
remaining sample were people 
who have children with ASD in the 
target age range of 0 to 6 years. 
Broad outcomes of the 
program were rated in the 
survey (e.g., benefits of 
attendance; benefits to 
child) 
Families were supportive of the 
PlayConnect program to enable: 
connection with others who are parenting 
a child with ASD; playgroup experience 
resulted in improvements in child’s 
development; more confidence in caring 
for child with ASD; and parents better 
informed about ASD specific support 
services. 
1.14 Shulver (2011) 
Supported 
Playgroups 
South Australia 
Australia 
Explored mothers’ 
experiences of 
supported playgroups 
and the outcomes of 
that participation? 
Mixed methods 
(PhD thesis) Methodology 
included 2 studies: 
qualitative interviews with 
mothers in Aboriginal and 
Non-Aboriginal supported 
playgroups; secondary data 
analysis (LSAC) on 
playgroup participation and 
parental outcomes 
(mothers’ health and 
wellbeing).  
Aboriginal and non-Aboriginal 
families 
Interview methodology: two 
supported playgroups in 
disadvantaged areas (1 Aboriginal 
and 1 non-Aboriginal group); plus 
one other parenting group.  
16 parents 
Interview focus on 
contextual information 
about participation and 
ways in which groups 
provide social capital. 
For both groups of parents, facilitators are 
a key source of social support to offer 
guidance, information and support, and 
connect parents to other services; 
potential to have maximum benefit by 
combining supported playgroups with 
parenting groups in a single model. 
1.15 Warr et al. 
(2013) 
Supported 
Playgroups 
Victoria 
Australia 
Explored ways of 
responding to linguistic 
and cultural diversity of 
the children and 
families in supported 
playgroups 
Qualitative  
Interviews with facilitators  
Multi-cultural groups and 
immigrant families.  
Facilitators and coordinators of 
supported play groups (primarily  
14 participants  
Focus on three issues: 
barriers to accessing 
programs; community 
engagement strategies; 
significance of the 
facilitator role to model 
parenting strategies. 
Playgroup perceived as a low priority for 
immigrant families because of other 
pressing issues (language barriers, cultural 
insensitivity, unfamiliarity on available 
services); migration backgrounds of 
facilitators important; facilitators viewed as 
trustworthy figures. 
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Table A.2:  Narrative synthesis of the research of mobile playgroups (Category 2: 4 research studies) 
No. 
RESEARCH 
STUDY 
RESEARCH OBJECTIVES RESEARCH DESIGN RESEARCH PARTICIPANTS DATA COLLECTION KEY FINDINGS 
2.1 Cumming & 
Wong (2008) 
 
SDN PlayLinks 
Program, 
NSW 
 
 Australia 
Analysed how PlayLinks 
staff build and sustain 
relationships, and identify 
the factors impeding or 
facilitating this process 
Qualitative  
Data gathered through 3 
methods: participant observation 
for 10 consecutive weeks of a 
Playlink program; recordings of 
reflective practice as staff 
discussed the program at 
conclusion of any playgroup 
session; and interviews with 
PlayLinks staff. 
Marginalised families  
Mobile playgroup program 
provided by SDN Children 
Services to eligible families in 
the Parramatta LGA and 
surrounding suburbs.  
4 facilitators (2 current staff 
and 2 previous staff) 
interviewed; as well as 
observational processes  
Focus on staff 
relationships with 
families and how these 
relationships are built 
and sustained. 
Factors that facilitate process of 
relationship building with parents are: 
having a clear purpose on relationship 
building, focus on important goals, 
engaging in a family-centred approach, 
express empathy, understand the 
importance of early intervention, have 
cultural sensitivity, engage in reflective 
practice, validate parents as experts.  
2.2 Eddy (2003) 
 
Caravan Parks 
Pilot, 
National 
 
Australia 
Developed an operational 
model for best practice 
when working with families 
in crisis who live in caravan 
parks: to engage with 
families in crisis who are 
highly mobile; build on the 
strengths of families and 
children living in caravan 
parks; and enhance 
awareness and use of 
family-oriented services.  
Qualitative  
Action research project: Case 
studies across 2 years with 
intensive work in 8 caravan parks 
and their local communities 
across 3 states and 1 territory, 
(Qld, South Aust., NSW /Gold 
Coast and NT). Five site visits to 
each pilot program by national 
action research manager; various 
activities at site visits to gather 
different forms of data.  
Marginalised families living 
in caravan parks. 
Data from 39 stakeholders 
from all major key 
stakeholder groups 
responded to a Key 
Stakeholder Survey; as well 
as other data gathered in 
action research cycle.  
Broad focus in 
measurement and 
analyses of qualitative 
records of program and 
field notes over time; plus 
a key stakeholder survey 
focused on effectiveness 
of program and 
processes.  
Parents reported individual benefits for 
themselves and children, through: 
playgroup activities, receipt of community 
information, support in crisis situations, 
advocacy and facilitation of links with 
important service provider agencies.  
Survey results:  pilot projects are 
challenging and emotionally draining; 
program requires excellent organisational 
skills and intensive staff support for 
families. Child-oriented playgroups rated as 
crucial mechanisms to engage parents 
living in caravan parks and parent/child 
activities are very relevant. 
2.3 Gahan & 
Broughton 
(2010) 
 
Save the 
Children 
Queensland 
Mobile 
Playscheme 
 
Australia 
Explored strength of 
program and identify 
program factors and 
program strategies that 
optimise child and family 
outcomes for a wide range 
of family and community 
contexts.  
Qualitative  
Case studies at 11 sites:  
observations of playgroups, 
conversations with parents, 
interviews with staff, focus 
groups and analysis of different 
perspectives.  
Marginalized families 
Staff and parents from 11 
mobile playgroup sites 
Broad observations 
measurement – design of 
groups, content of 
programs, structure of 
playgroups sessions, 
resource availability, 
staffing profile, 
implementation factor, 
administration data, 
connections to other 
early childhood 
programs. 
Program is important point of contact for 
families; evidence for teamwork and 
leadership by staff. Ongoing professional 
development and training is important.  
Practice needs clear program goals and 
appropriate resources. Staff work 
effectively to enhance child and parent 
self-esteem, and link families with 
mainstream health, education, and 
community programs. 
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No. 
RESEARCH 
STUDY 
RESEARCH OBJECTIVES RESEARCH DESIGN RESEARCH PARTICIPANTS DATA COLLECTION KEY FINDINGS 
2.4 Johnston & 
Sullivan 
(2004), 
 
Orana 
Supported 
Playgroup 
Program, 
NSW 
 
Australia 
Evaluated a mobile 
playgroup program (9 
playgroups in Dubbo region 
of NSW) to assess the 
effectiveness of the 
programs and the impacts 
on target groups. 
Qualitative  
Case study methodology: 
Interview methodology with 
telephone and face to face 
interviews, site observations and 
focus group meetings; review of 
written documentation and 
statistical data.  
Disadvantaged families  and 
Aboriginal families  
Research participants 
included 7 of the playgroup 
co-facilitators; 12 community 
service providers who 
referred families; and 
informal talks with parents at 
site visits. 
Interviews and focus 
groups focused on the 
evidence of the program 
on target groups; how 
engagement occurred 
with other services and 
the referral processes  
Positive outcomes for children and 
parents. Parents given opportunities to 
socialise and learn new skills with many 
positive examples provided in the data. 
Children learnt to socialise and play in an 
environment in which they felt safe and 
had opportunities to use a wide range of 
educative toys and equipment to which 
they would not usually have access. 
Barriers: transports, running costs. 
Enablers: links with community to support 
attendance. 
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Table A.3:  Narrative synthesis of the research of supported playgroups with specific interventions (Category 3: 15 studies) 
No. RESEARCH STUDY RESEARCH OBJECTIVES RESEARCH DESIGN RESEARCH PARTICIPANTS DATA COLLECTION KEY FINDINGS 
3.1 Bohr et al. (2010) 
 
Right from the 
Start 
(Adaptation) 
 
Canada 
Evaluated the effectiveness 
of an attachment-focused 
parent group training 
programme based on a 
validated parenting course 
(Right from the Start) and 
adapted for use in a 
children’s mental health 
clinic.  
Pre-post design with no 
comparison group  
Eight week intervention 
program for caregivers and 
participation in the research 
study was invited. Pre- and 
post-data collection. Focus of 
program was on increasing 
maternal sensitivity and 
parenting confidence and 
reducing stress; and fostering 
children’s cognitive growth. 
Families from diverse cultures. 
Twenty-two caregiver–child 
dyads participated (children’s 
ages ranging from 4 months to 
41 months). There were 18 
mothers and 4 grandmothers. 
Families were referred to the 
program from a home-visiting 
programme for high-risk 
families and community 
referrals from children’s 
welfare agencies.  
Quantitative measures: 
Nursing Child Assessment 
Teaching Scale to measure 
maternal sensitivity (video 
analysis); Parenting Stress 
Index (short Form); Toddler 
Care Questionnaire 
(Caregiver confidence). 
Parenting stress decreased, 
parenting confidence had improved 
and caregivers’ skills to foster 
children’s cognitive growth had 
increased. However, the 
programme did not meet its 
primary goal of improving maternal 
sensitivity.  
3.2 Deutscher et al. 
(2006) 
 
Parents and 
Children 
Experiencing 
Success (PACES)  
 
United States 
Evaluation of an 
intervention program of a 
relationship-focussed 
curriculum, delivered in a 
school setting to improve 
the parenting behaviours of 
adolescent mothers.  
Quasi-experimental design 
Facilitated Intervention 
program delivered in 24, one 
hour sessions. Comparison 
group drawn from a different 
school offering a similar 
program. Maternal behaviours 
during play with children were 
videotaped and coded at pre 
and post intervention.  
Young parents 
Participants were 94 teen-
mother-child dyads (48 in the 
intervention group) who were 
attending academic programs 
to facilitate their transition 
back into regular schools 
programs. 
Quantitative analyses of: 
video data of maternal 
responsiveness, language 
facilitation, and maternal 
directiveness and 
quantitative measures of 
child development 
outcomes.  
Mothers in intervention group, at 
post, had higher responsiveness, 
lower directiveness, and higher 
language facilitation in play 
interactions with children than the 
comparison group. Children in 
intervention group had significantly 
higher developmental quotient 
scores than children of mothers in 
comparison group.  
3.3 Evangelou, M. & 
Sylva, K. (2003) 
 
Peers Early 
Educational 
Partnership  
(PEEP) 
 
United Kingdom 
Evaluated PEEP 
intervention across two 
years (children aged 3 to 5 
years). PEEP intervention 
program uses a parenting 
skills approached focused 
on ORIM framework 
(Opportunities to learn, 
Recognition of early 
achievements, Interaction 
with adults in learning 
situations, and Modelling of 
literacy and numeracy 
behaviours. 
 
Quasi-experimental design 
Matched case control study 
with an intervention (PEEP) and 
comparison group, tracked 
children from 3 to 5 years; with 
assessments at 3, 4 and 5 years 
to assess child outcomes for 
cognition, language and social-
emotional development. [PEEP 
program – parents and children 
attend weekly facilitated group 
sessions across school year.] 
Universal access 
Sample consisted of 156 
children and families. Parents 
of 70 of these children 
attended intervention in the 
PEEP catchment area 
(Oxfordshire). Comparison 
group of 86 children / families 
recruited from five playgroups 
in another community in 
Oxfordshire, matched by age 
and social characteristics. 
Comprehensive 
measurement of children’s 
developmental 
competencies (cognition, 
language, and social-
emotional development, 
using standardised tests 
and educational tasks with 
quantitative measures.  
Children in the PEEP group made 
significantly greater gains: After 
one year of program (4 years old) 
for language and literacy measures; 
numeracy measures and in self-
esteem; after two years of program 
(5 years), children in PEEP group 
were ahead of  matched (non-
PEEP) peers in language and 
literacy; numeracy and self-esteem. 
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3.4  Evangelou, M., 
Brooks, G. & 
Smith, S. (2007)  
 
 Peers Early 
Education 
Partnership 
(PEEP) 
 
United Kingdom 
Compared effects of PEEP 
(Peers Early Education 
Partnership) intervention 
on community outcomes 
(community effect) and 
family outcomes (family 
effect), using families 
drawn from two similar 
communities to make the 
comparisons. PEEPs is a 
family-focused intervention 
aimed at promoting early 
literacy, numeracy and self-
esteem in a community at 
risk of educational 
underachievement 
Quasi-experimental design 
Intervention group drawn from 
PEEP catchment area in Oxford. 
Comparison group drawn from 
a matched community in 
Oxfordshire, using propensity 
score matching. PEEPS 
intervention group in these 
analyses drew on a subsample 
of families from the PEEPS birth 
cohort.  
Universal access 
Community effect comparison: 
Oxford group (n = 301) and 
matched comparison group on 
indices of poverty (n = 303);  
Family effect comparison: PEEP 
subgroup (n = 174) and 
matched family comparison 
group. 
PEEPS birth cohort had parent 
interviews on 4 occasions 
(child’s birthday at 1, 2, 3, and 
4 years (child assessment at 2, 
3, and 4 years). 
Quantitative measures 
including various parenting 
measures (e.g., Parental 
stress index. shared 
activities questionnaire, 
parental depressions) and 
child developmental 
measures (e.g., Bayley 
Scales of Infant 
Development; British 
Ability Scales; British 
Vocabulary Test) 
Community outcomes assessed 
regardless of whether  the families 
had participated in PEEP – cognitive 
effects were found for children; 
family effects found only when 
children were 1 and 2 years of age 
and not at 3 or 4 years of age. 
3.5 Evangelou et al. 
(2013) 
 
Room to Play 
 
United Kingdom 
Evaluated how successful 
‘Room to Play’ is in 
engaging its target group; 
and processes that enable 
parents to acquire the 
confidence to access the 
service. Original aims of 
Room to Play were: to 
engage parents who are 
often termed “excluded” in 
an easy access for more 
isolated families. Program 
based on Peers Early 
Educational Partnership 
(PEEP) intervention.  
Mixed methods 
Observational, interview, and 
survey methodology for 
evaluating Room to Play, as a 
facilitated playgroup as a ‘drop-
in’ centre in a shopping mall. 
Parents and carers are 
responsible for their own 
children at all times and there 
are play resources and 
activities for children. Play 
activities drawn for PEEP 
intervention programme.  
Universal access  
Profile of users indicated that 
The majority were parents 
(85%); two-thirds of users were 
White British, followed by Black 
African (7%) and Pakistani (7%); 
33 % of the interviewees had 
left school at age 16; many 
parents received benefits; but 
overall a mix of users was 
considered potentially 
beneficial, as long as no one 
group dominated. 
Data gathered included 
attendance records, 
unstructured observations, 
filed notes, user snapshots 
and staff interviews. A 
quantitative questionnaire 
was used to conduct a 
week-long ‘user snapshot’ 
of the socioeconomic 
profile of users, their 
patterns of use of RTP and 
other services. 
Program was accessed by a diverse 
range of families and participation 
became a part of daily or weekly 
routine for families. High level of 
skill required by staff to put 
families at ease and to handle 
difficult conversation about 
parenting and parental wellbeing.  
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3.6 Freiberg  et al. 
(2005) 
 
Pathways to 
Participation 
 
Australia 
Evaluated effectiveness of 
Preschool Intervention 
Program (PIP) to promote 
communication and social 
skills; also evaluated Family 
Independence Program 
(FIP) focused on parent 
training, facilitated 
playgroups, and support 
groups. 
Quasi-experimental design 
PIP: Seven participating 
preschools - 4 intervention 
groups; 3 -comparison groups); 
Intervention preschools 
completed communication or 
social skills program. FIP 
evaluation. Diverse set of 
activities from which families 
choose different activities.  
Disadvantaged and 
multicultural families. 
PIP evaluation: 597 children 
who were enrolled in preschool 
for most of a school year for 
whom pre and post, teacher 
report data were available. 
FIP evaluation: 161 families of 
preschool children.  
PIP evaluation: Pre and 
post intervention measures 
of children’s behaviour. 
Teacher completion of 
behaviour checklists for 
each child in their class. 
FIP evaluation: Descriptive 
data gathered on 
characteristics of FIP 
participants.  
PIP evaluation: Improvements in 
boys’ but not girls’ behaviours over 
preschool year were found. FIP 
reached target population, 
including many difficult-to-reach 
families experiencing high stress.   
FIP evaluation: Used by some of 
the most difficult-to-reach families 
experiencing high levels of 
adversity. 
3.7 Hackworth et al. 
(2013) 
 
The Early Home 
Learning Study: 
Parenting 
Research Centre 
 
Australia 
Examined efficacy of a brief 
group parenting 
intervention for enhancing 
early home learning 
environment for young 
children from 
disadvantaged families; and 
extent to which a facilitated 
group program (e.g., 
through supported 
playgroup programs) 
enhanced child outcomes.  
Experimental design  
Study comprised two parallel 
cluster-randomised controlled 
trials (RCTs) conducted across 
20 local government areas 
(LGA) in Victoria. Each LGA 
deliver facilitated playgroup 
programs (or early parenting 
groups for mothers) in 6 
localities, randomised to one of 
three conditions: control 
(standard care); facilitated 
playgroup program with the 
small talk program alone; or 
the facilitated playgroup 
program with small talk 
program plus home coaching.  
Disadvantaged families  
2,238 parents participated in 
the overall research study 
across 2 years; including 1,226 
parents in the facilitated 
playgroups for parents of 
toddlers aged 12-36 months.  
Quantitative outcomes 
assessed from parent 
report and direct 
observation of parent-child 
interactions at baseline, 
post-intervention (10 
weeks); and at 5-month 
follow-up. Primary 
outcomes: quality of 
parent-child interactions 
and quality of home 
environment. Secondary 
outcomes: parenting 
confidence, parent 
wellbeing; and children’s 
communication, socio-
emotional and general 
development skills. 
 On average, parents in all 
supported playgroup programs 
with the smalltalk curriculum 
compared to standard care 
conditions reported greater 
improvements in their own 
functioning, quality of the home 
environment, and their child’s 
developmental outcomes. 
Improved quality of observed 
parent-child interactions was also 
evident. 
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3.8 Nicholson et al. 
(2010) 
 
Sing & Grow 
 
Australia 
Examined whether changes 
from pre to post 
intervention varied 
according to 
implementation site, when 
the Sing & Grow parenting 
intervention was taken to 
scale nationally 
Pre-post design with no 
comparison group. 
Outcomes for participants were 
compared at pre and post for 
four sites, mainly through 
parental questionnaires. Sing & 
Grow is a 10-week group music 
therapy intervention to 
promote positive parenting and 
child development for 
marginalized parents of birth to 
3-year-old children. 
Disadvantaged families 
850 parent-child dyads who 
attended 161 Sing & Grow 
group programs.  
Demographic data were 
collected from parents who 
gave consent for research 
participation. Parent 
measures: mental health, 
parenting behaviours, and 
child development. 
Clinicians recorded 
attendance, rated 
therapeutic quality of each 
session, and recorded 
observations on parent and 
child interactions.  
Overall, findings provided only 
limited support for differential 
outcomes by site of 
implementation. Participants 
showed significant improvements 
in parent-reported parenting and 
child outcomes from pre to post 
that were similar across all sites. 
For clinician-reported outcomes, 
improvements over time were 
generally greater in the original site 
and the well-supported site 
compared to other sites. 
3.9 Pelletier & Corter 
(2005),  
 
Readiness 
Centres 
 
Canada 
Evaluated teachers’ goals in 
implementing their 
programs to enhance 
children’s kindergarten 
readiness. Program model 
was developed to connect 
to all parents. Program 
brought parents into the 
school before child began 
kindergarten. 
Pre-post design with no 
comparison group 
Short-term longitudinal study 
with 14 Readiness Centres in a 
two-year implementation of a 
kindergarten readiness 
program. Each parent-child 
dyad participated for a 12-week 
sessional program facilitated by 
ECE teacher.  
Disadvantaged and CALD 
families  
Most families were recent 
immigrants and spoke a 
language other than English.  
313 families with their 4 year 
olds children. 
Teachers from 14 Readiness 
Centres participated. 
Outcome data on effects of 
program were measured by 
child data from 10 of the 
Readiness Centres in year 
following centre 
participation when children 
were in kindergarten. 
Measures included teacher 
report for (EDI); plus 
interviews, field notes. 
Directly assessed outcomes were 
tied to quality of interactions 
among teachers, parents, and 
children. Direct outcome measures 
also revealed differences between 
child participants and a comparison 
group who did not participate in 
school-based readiness program 
and between families who spoke 
English as first or second language. 
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3.10 Robinson et al. 
(2009)  
 
Let’s Start: 
Exploring 
Together. Final 
evaluation report  
 
Australia 
Evaluated the 
implementation of 
Exploring Together 
Preschool Program (ETPP). 
Let’s Start Project was a 
trial of ETPP in the 
Northern Territory for 
Indigenous and other 
parents and children. The 
evaluation aims included: 
to develop and implement 
an appropriate model for 
intervention and therapy 
for Indigenous children of 
preschool age (four to six 
years) and their parents in 
childcare centres, 
preschools and schools. 
Pre-post design with no 
comparison group 
Program ran across a school 
term with a weekly 2 hour 
group session (first hour is for 
parent-child interaction and in 
second hour parent and child 
groups run different activities. 
The evaluation examined if 
parents’ and teachers’ 
assessments of the behaviours 
of participating children pre 
and post; and if measured 
improvements in children’s 
behaviours was maintained at a 
six-month follow-up 
assessment.  
Aboriginal families  
Children and families in three 
main communities of the Tiwi 
islands and in schools and 
communities in Darwin and 
Palmerston. Five to 7 children 
with behavioural problems 
participated in a program, each 
with a parent.  
110 children with parent / 
caregiver.  
Outcomes measures 
included inventories of 
child behaviour and 
adjustment measures at 
referral and family socio-
demographics; schoolwork 
ratings; and a behaviour 
problem checklist. Parental 
mental state inventory (K6): 
was administered at 
referral and program end. 
Program retention was 
measured program 
attendance to program 
end; and also a six-month 
follow-up measure of 
program effects. 
Program demonstrated positive 
outcomes. These include 
statistically significant reductions in 
problem and risk behaviour among 
participating children, according to 
multiple measures, with substantial 
effect sizes registered six months 
after program completion. These 
declines in problem/risk behaviour 
occurred both at home and at 
school. Evidence of a positive dose-
response confirms the likelihood of 
a treatment effect.  
3.11 Stock et al. (2012)  
 
Let’s Start 
Exploring 
Together 
(narrative 
adaptation) 
 
Australia 
Explored an adaptation of 
the Let's Start Parent-Child 
Program about the value of 
including narrative 
approaches in the 
intervention to include 
parents’ stories and 
expressive arts as a way to 
build understanding 
between program leaders 
and participating families.  
Qualitative 
Case study and descriptive 
report in implementing 
storytelling and expressive arts 
with the Let’s Start Program. 
[Let's Start program aims to 
improve parenting knowledge 
and skills and enhance quality 
of parent-child relationship and 
improve children's social and 
emotional functioning. 
 
Aboriginal families  
Case examples from processes 
within sessions across 
programs. 
Case notes and drawings to 
describe the processes and 
outcomes of the program 
adaptation. 
Report how adaptation of program 
included narrative approaches that 
enabled parents to tell stories 
about own parenting. Gave 
facilitators a new perspective on 
working with the families in the 
program. 
3.12 Scharfe (2011)   
 
Parent-Child  
Mother Goose 
Program (PCMG) 
 
Canada 
Explored the benefit of 
Parent-Child Mother Goose 
Program (PCMGP) on 
mothers’ parenting efficacy 
and satisfaction, and 
parents’ and children’s 
attachment. 
Quasi-experimental design  
Families participating in 10-
week PCMGP and waitlist, 
comparison group; parent 
questionnaires, pre –post and 6 
months later. 
Universal access  
Mothers and children (ages 0 to 
50 months). At T1, 132 waitlist/ 
178 program participants; at 
T2, 95 waitlist / 144 program 
participants. 
Parent: Relationship Scales 
Questionnaire [RSQ]; Child 
attachment security was 
assessed using a parent 
survey; Parenting Sense of 
Competence Scale. 
Mothers in the PCMGP group 
reported positive change in 
parenting efficacy over time and 
children group were more likely to 
be classified as secure over time 
compared to the waitlist 
participants, at post and follow-up. 
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3.13 Terrett & White 
(2012) 
 
Parent-Child  
Mother Goose 
Program (PCMG) 
 
Australia 
Investigated impact of 
Parent-Child Mother Goose 
Program (PCMGP) on 
children’s expressive and 
receptive language; and on 
the parent-child 
relationship. The PCMGP 
involves two-hour, weekly 
centre-based sessions with 
trained PCMGP facilitators. 
Quasi-experimental design 
Intervention group recruited 
from 10 PCMGP groups running 
in Maternal Child Health 
Centres and a comparison 
group was drawn from 
community playgroups in the 
same communities. Both 
groups completed pre and post 
measures in child language and 
parenting stress. 
Universal access 
Participants in the intervention 
group had 29 parents and 30 
children, aged from 1 to 46 
months. Comparison group had 
22 parents with 25 children,, 
aged 5 to 37 months and 
recruited from 12 community 
playgroups  
The Preschool Language 
Scale-3 (PLS-3) was used to 
measure children’s 
receptive and expressive 
language abilities.  
The Parent Stress Index 
(PSI) was used to measure 
parent and child char-
acteristics that contribute 
to perceived parenting 
stress. 
PCMGP children showed greater 
improvement in language skills, 
especially their expressive 
communication skills than the 
comparison group. The parents 
participating in the PCMGP also 
reported a more positive impact on 
their perceptions of their child’s 
demandingness compared to the 
comparison playgroup parents. 
3.14 Weber et al. 
(2013), 
 
Play@Playgroup 
Intervention 
 
Australia 
Examined the feasibility for 
supported playgroups 
(SPGs) to promote physical 
activity among young 
children and increase staff 
and parental knowledge of 
the physical activity 
recommendations for 
young children.  
Pre and post design with no 
comparison group  
Facilitators were trained to 
deliver a 10-week active play 
intervention and repeated 
measures were used to 
measure intervention effects.  
Disadvantaged families 
Parents in 13 supported 
playgroups (included 4 multi-
cultural groups and 3 Aboriginal 
groups). Sixty-four parents 
(completed pre and post 
surveys. 
Parent survey focused on 
children’s active play time 
and screen time; and 
parental knowledge about 
National Physical Activity 
Recommendations for 
young children. 
Following intervention, children 
spent more time spent playing 
actively outdoors during the week; 
parents increased time playing 
actively with children on weekdays 
and weekends; knowledge of 
physical activity recommendations 
for children significantly increased. 
3.15 Williams et al. 
(2012) 
 
Sing & Grow 
 
Australia 
Examined the effectiveness 
of a short-term group music 
therapy intervention for 
parents of children with 
disabilities and explored 
factors associated with 
better outcomes for 
participating families 
Pre post design with no 
comparison group  
Pre and post-measurement to 
evaluate an early parenting 
music therapy intervention of 
10 weeks using parental 
questionnaires and clinician 
observation measures. 
Families with a child with a 
disability.  
Participants were 201 mother-
child dyads, where the child 
had a disability. 
Data included measures of 
parent wellbeing, parenting 
behaviours, and child 
development measures at 
pre and post; and clinician 
measures of the quality of 
parent-child interactions 
and engagement within the 
group. 
Significant improvements from pre 
to post intervention for parent 
mental health, children’s 
communication and social skills, 
parenting sensitivity, parental 
engagement with child and 
acceptance of child, child 
responsiveness to parent, and child 
interest and participation in 
program activities; also evidence 
that the program brought social 
benefits to families. 
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Table B.1: Aims and features of standard supported playgroups (Category 1: 15 research studies)1 
NO. RESEARCH STUDY PROGRAM AIMS TARGET FAMILIES PROGRAM DELIVERY 
GROUP SIZE 
STAFF DESCRIPTION 
1.1 ARTD Consultants (2008a) 
Families NSW: Supported 
Playgroups   
Australia] 
Provide a structured and 
positive learning environment 
for young children and their 
parents. 
Disadvantaged 
families 
Weekly sessions of 2 
hours; average 5-6 
families per session  
Facilitator with qualifications 
or experience in early 
childhood or community 
services. 
1.2 ARTD Consultants (2008b)  
National Playgroup Program  
Australia 
Develop stronger parenting 
skills; provide family support; 
improve wellbeing of children; 
develop stronger communities. 
Disadvantaged 
families 
Weekly sessions of 2 
hours 
Facilitator with qualifications 
or experience in early 
childhood or community 
services. 
1.3 Berthelsen et al. (2012) 
Parents at Playgroup, Qld. 
Australia 
 
_________________ 
Disadvantaged 
families 
Weekly sessions of 2 
hours 
Facilitator with qualifications 
or experience in early 
childhood or community 
services. 
1.4 DEECD, Victoria (2012)  
Supported Playgroup and 
Parent Group Initiative (SPPI), 
Australia 
Improve health, development 
and wellbeing of children; build 
parent confidence; support 
development of social networks 
Vulnerable parents 
in 29 municipalities 
across Victoria 
 
_______________ 
Facilitator with qualifications 
or experience in early 
childhood or community 
services. 
1.5 Dockett et al. (2007) 
School transition programs for 
Aboriginal and Torres Strait 
Islander children, NSW 
Australia 
Introduce parents and children 
to school environment; build 
family-school relationships. 
ATSI families and 
children 
Weekly sessions; 6-15 
families 
Teacher and a community 
member. 
1.6 Jackson, D. (2006) 
Supported Playgroups, NSW 
Australia  
Support development of 
children; provide experiences 
for parents to gain parenting 
skills; facilitate social networks. 
Vulnerable families 
in disadvantaged or 
marginalised 
communities 
Weekly sessions of 2 
hours 
Early childhood teacher, 
community workers or health 
professionals. 
                                                     
1
 Blank cells in the table indicate that the information was not included in the research report.  
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GROUP SIZE 
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1.7 Jackson, D. (2011) 
Supported Playgroups, NSW 
Australia 
Support children's 
development; increase parental 
knowledge related to child 
development and early 
learning; facilitate social 
networks; provide access to 
information and resources. 
Vulnerable families, 
including high-risk 
factors such as 
domestic violence 
and mental health 
issues; and also 
young parents 
group. 
Weekly sessions of 2 to 
3 hours; Groups 
participating operated 
on a 'drop in' basis. 
Facilitators with professional 
qualifications (education, 
health, community services); 
possibly assisted by a 
childcare worker. 
1.8 Jackson, D. (2013) 
Supported Playgroups, NSW 
Australia 
Support development and well-
being of children; provide 
experiences for parents to gain 
parenting skills; facilitate social 
networks. 
Vulnerable families 
in disadvantaged or 
marginalised 
communities 
Weekly sessions of 2 
hours 
Early childhood teacher, 
community workers or health 
professionals 
1.9 Morgan et al. (2013) 
Supported Playgroups, NSW 
Australia 
Support children’s early 
literacies and languages by 
responding to the linguistic and 
cultural diversity of the children 
and families in these settings. 
Mixed multicultural 
and multilingual 
groups from 
various 
communities. 
Weekly session of 2 
hours; family numbers 
fluctuated from week 
to week 
Playgroup facilitator plus 
bilingual staff 
1.10 New (2012) 
‘It takes a Village’: Supported 
Playgroup, WA 
Australia 
Support children’s school 
readiness and transitions to 
school. 
Refugee families Weekly sessions of 2 
hours 
Coordinated by a 
kindergarten teacher from a 
local school; and cultural 
worker who often translated 
for the participating mothers. 
1.11 Oke et al. (2007) 
Playgroups in Greater 
Dandenong, Victoria 
Australia 
Provide opportunities to 
enhance parenting skills and 
understanding of children’s 
development; facilitate 
friendships between parents; 
increase community 
connectedness.  
Primarily immigrant 
and CALD families 
Weekly sessions of 2 
hours 
Not detailed but 
recommended training for 
playgroup facilitation by 
which peer leaders could be 
identified and offered support 
to form a playgroup in their 
community. 
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1.12 Peters & Skirton (2013) 
Community-based Mother-
Child Group 
United Kingdom 
Provide formal social support 
from professionals, and natural 
social support from other 
families; providing opportunity 
for parents to play with their 
children and socialize with 
other parents. 
 
Parents and 
children aged 0-4 
years 
Weekly during school 
terms; 10 to 12 
mothers with children, 
per session 
Family support worker 
(leading role) and nursery 
nurse 
1.13 Playgroup Australia (2010) 
PlayConnect 
Australia 
Support and connect families 
and provide a place where 
parents can network, share 
about their experiences and 
discover the availability of other 
services for children with an 
ASD diagnosis. 
Families with 
children who have 
a formal or likely 
diagnosis of ASD 
 
_____________ 
 
_______________ 
1.14 Shulver (2011) 
Supported Playgroups, Victoria 
Australia 
Foster healthy child 
development; facilitate social 
connections; link families to 
other support services. 
General 
disadvantage, 
including ATSI 
mothers 
Weekly sessions of 2 
hours 
Coordinator with early 
childhood qualifications and 
experience working with 
targeted group. 
1.15 Warr et al. (2013) 
Supported Playgroups, Victoria 
Australia 
Foster participation in universal 
early years education programs, 
and improve timely and 
appropriate access to 
preventive and early 
intervention services. 
CALD families Weekly sessions; 
approx. 15 families, 
per session 
Early childhood community 
workers including from 
migrant backgrounds. 
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Table B.2: Aims and features of mobile playgroups (Category 2: 4 research studies) 
NO. RESEARCH STUDY PROGRAM AIMS TARGET FAMILIES 
PROGRAM DELIVERY 
GROUP SIZE 
STAFF DESCRIPTION 
2.1 Cumming & Wong (2008)  
SDN Playlinks Program, NSW 
Australia 
Enable families to develop 
skills and strategies to 
enhance their children’s 
development. 
Eligible families with preschool-
aged children (diagnosed 
disability or developmental 
concerns) living in Parramatta 
LGA and local suburbs 
Weekly sessions of 2 
hours, maximum of 7 
families 
Multidisciplinary team 
(early childhood 
teacher, speech 
therapist or 
occupational 
therapist). 
2.2 Eddy (2003)  
National Caravan Parks Pilot 
program 
Australia 
Provide local, non-
threatening and child 
focused support to families 
with children living in 
residential caravan parks 
Families in crisis (homeless or at 
risk of housing stress) living in 
caravan parks identified 
1 or 2 times a week Recommendation: two 
workers with a mix of 
qualifications and 
experience in early 
childhood services, 
social welfare or social 
work, community 
development. 
2.3 Gahan & Broughton (2010) 
Save the Children Mobile 
Play Scheme, Qld 
Australia 
Provide a well-planned and 
resourced EC program to 
families who may not 
otherwise access 
mainstream EC services 
Families and children residing in 
suburban caravan parks or in 
marginalised communities 
Weekly sessions of 2 
hours 
Professional staff 
2.4 Johnston & Sullivan (2004) 
Orana Supported Playgroup 
Program, NSW 
Australia 
Provide opportunities to 
families to learn effective 
ways of interacting with 
children; provide 
socialization opportunities. 
Disadvantaged families Weekly; 5 families 
per session 
Qualified early 
childhood worker plus 
coordinator and 
aboriginal co-
facilitator. 
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Table B.3: Aims and features of supported playgroups with specific interventions (Category 3: 15 research studies)2 
NO. RESEARCH STUDY PROGRAM AIMS TARGET 
FAMILIES 
PROGRAM 
SETTING 
CURRICULUM PROGRAM DELIVERY 
NO OF FAMILIES 
STAFF 
DESCRIPTION 
3.1 Bohr et al. (2010) 
“Right from the 
start“ (Adaptation) 
Canada 
Increase maternal 
sensitivity and infant 
security; reduce 
parenting stress; 
support parenting.  
High-risk 
families 
Community 
centres 
Program adaptation 
from a manual-
supported intervention 
(RFTS; Niccols et al., 
2001) 
Weekly sessions of 
1.5 hours for 8 
weeks; 10 and 20 
caregiver-infant 
dyads per session. 
Two early 
childhood 
therapists 
(group 
facilitators) 
3.2 Deutscher, Fewell 
& Gross (2006)  
Parents and 
Children 
Experiencing 
Success (PACES) 
United States 
Enhance responsive 
interactions between 
young parents and 
their children through 
parent education. 
Adolescent 
mothers and 
their young 
children. 
Program in 
two 
alternative 
school 
programs for 
adolescents 
with young 
children, 
Adaptation of PACES 
(Deutscher, 2000) with 
focus on trust and 
secure attachments, 
play and turn-taking, 
facilitation of early 
language. 
24, 1-hour sessions 
held bi-weekly for a 
3-month period. 
Facilitator 
trained by the 
author of the 
program to 
deliver the 
sessions. 
3.3 Evangelou, M & 
Sylva, K. (2003) 
Peers Early 
Education 
Partnership (PEEP) 
United Kingdom 
Provide educational 
support for early 
literacy; build 
relationships between 
parents and teachers 
Disadvantaged 
families 
(children, 0 -5 
years) and 
preschool 
staff. 
Accessible 
locations 
throughout 
the 
community. 
PEEPS program targets 
early literacy; includes 
parent discussion, 
circle time for parents 
and children together. 
Weekly group 
sessions across 33 
weeks of the school 
year. 
Two staff 
members, one 
leader and 
one assistant. 
3.4 Evangelou, M, 
Brooks, G. & Smith, 
S (2007) 
Peers Early 
Education 
Partnership (PEEP) 
United Kingdom 
Foster reading 
readiness. 
Universal 
basis to 
families within 
disadvantaged 
areas. 
Accessible 
locations 
throughout 
community. 
Two age-related levels 
(Early PEEP for Babies, 
Ones and Twos) and 
Foundation PEEP (for 
Threes and Fours). 
Weekly group 
sessions across 33 
weeks of the school 
year. 
Two staff 
members, one 
leader and 
one assistant. 
                                                     
2
Blank cells in the table indicate that the information was not included in the research report. 
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NO. RESEARCH STUDY PROGRAM AIMS TARGET 
FAMILIES 
PROGRAM 
SETTING 
CURRICULUM PROGRAM DELIVERY 
NO OF FAMILIES 
STAFF 
DESCRIPTION 
3.5 Evangelou et al. 
(2013) 
Room to play 
United Kingdom 
Build relationships 
between adults and 
children; build 
relationships between 
staff and users. 
Families who 
visit a local 
shopping 
centre, many 
multi-cultural 
families. 
Drop-in centre 
located in 
community 
shopping 
centre  
Curriculum and 
available activities 
drawn from “Peers 
Early Education 
Partnership” (PEEP) 
program 
Drop-in centre 
available 6 days per 
week from 09.30 
until 15.00 across the 
year. 
Lead 
facilitator and 
assistant; 
sometimes a 
multilingual 
staff member. 
3.6 Freiberg et al. 
(2005) 
Pathways to 
Participation, Qld. 
Australia 
Promote positive 
development for 
children and families 
and full participation 
as citizens in society. 
Families and 
children aged 
4 to 6 years in 
disadvantaged 
outer 
suburban 
areas. 
Preschools 
and 
community 
settings  
Family support 
program (Family 
Independence 
Program, FIP) with 
preschool program 
enrichment (Preschool 
Intervention Program, 
PIP). 
Child program (PIP) 
delivered within 
regular preschool 
program.  
Specialist 
teachers or 
program staff. 
3.7 Hackworth et al. 
(2013) 
The Early Home 
Learning Study: 
Parenting Research 
Centre, Victoria 
Australia 
Build children’s early 
language skills; build 
home environment; 
support parenting 
wellbeing and 
community 
connectedness. 
Families with 
high levels of 
social 
disadvantage. 
Supported 
playgroups 
and parent-
child groups 
for parents 
with younger 
children. 
Curriculum and 
resources focused on 
building quality of 
parent-child 
interactions and a 
stimulating home 
environment.  
Weekly sessions of 2 
hours for 10 weeks 
for supported 
playgroup children 
(13 to 36 months). 
Trained 
facilitator with 
qualifications 
or experience 
in working 
with children 
and families. 
3.8 Nicholson et al. 
(2010) 
Sing & Grow 
Australia 
Improve parenting 
skills; increase positive 
parent-child 
interactions, and 
provide social 
networking 
opportunities 
Disadvantaged 
families with 
children (0-3 
years), and 
children with 
a disability 
(birth to 5 
years). 
Community 
organisations 
providing 
family support 
services  
Group music therapy 
intervention (musical 
activities designed to 
enhance parents’ skills 
through non-didactic 
strategies.. e 
Weekly sessions of 1 
hour for 10 weeks; 8 
to 12 parent-child 
dyads. 
Clinicians with 
a degree in 
music therapy. 
3.9 Pelletier & Corter 
(2005) 
Readiness Centers 
Canada 
Build relationships-
between families and 
schools. 
Primarily for 
immigrants 
and CALD 
families. 
School-based 
readiness 
program. 
Curriculum based on 
the Ontario 
kindergarten program; 
circle time and free-
play activities. 
Sessions for 2 to 3 
half-days per week 
for 12 weeks; 10-12 
child-parent dyads 
Kindergarten 
teacher.  
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NO. RESEARCH STUDY PROGRAM AIMS TARGET 
FAMILIES 
PROGRAM 
SETTING 
CURRICULUM PROGRAM DELIVERY 
NO OF FAMILIES 
STAFF 
DESCRIPTION 
3.10 Robinson et al. 
(2009) 
Let’s Start: 
Exploring together. 
Final evaluation 
report. 
Australia 
Build interaction skills 
between parents and 
children; provide 
opportunities for 
parents to reflect on 
parent-child 
interactions. 
Indigenous 
families with 
children 4 to 6 
years in the 
Northern 
Territory. 
Child care 
centres, 
preschools 
and schools. 
Exploring Together 
Preschool Program for 
4-6 year old children 
and their parents; 
includes time for 
parent-child 
interactions; and then 
separate group times 
for children and 
parents. 
Weekly sessions for 
10 weeks (school 
terms); 10 children 
and their parents.  
Trained staff 
(Indigenous 
and non-
Indigenous 
staff) working 
within local 
education and 
human 
services 
organisations.  
3.11 Stock et al. (2012) 
Let’s Start: 
Exploring together 
(Adaptation) 
Australia 
Improve parenting 
knowledge and skills; 
Enhance parent-child 
relations; Improve 
children's social and 
emotional functioning.  
Aboriginal 
parents and 
their four-to-
seven-year-
old-children at 
the time of 
their 
transition to 
school. 
Child care 
centres, 
preschools 
and schools 
Exploring together 
program adapted to 
include narrative, 
story-telling 
approaches for parents 
in the parent reflective 
component of the 
program. 
Weekly sessions for 
10 weeks (school 
terms); 10 children 
and their parents. 
Two or three 
professionals 
from outside 
community, 
and members 
of the local 
community. 
3.12 Scharfe (2011) 
Parent-Child 
Mother Goose 
Program (PCMG) 
Canada 
Build interactions using 
rhymes, songs, and 
stories to strengthen 
parent-child 
relationships. 
Universal Community-
based early 
intervention 
program 
Parents learn songs, 
stories, and rhymes to 
entertain or calm their 
infants and/or 
toddlers, based on 
attachment theory.  
Weekly sessions of 1 
hour for 10 weeks; 9 
to 14 parent-child 
dyads. 
Two trained 
and qualified 
PCMG leaders 
assisted by 
two child 
minders. 
3.13 Terrett et al. (2012) 
Parent-Child 
Mother Goose 
Program (PCMG) 
Australia 
Strengthen parent-
child relationships to 
impact on children’s 
language and social 
behaviour.  
Mothers who 
are unlikely to 
provide their 
children with 
rich language 
learning 
experiences  
Community-
based early 
intervention 
program. 
Parents learn songs, 
stories, and rhymes to 
entertain or calm their 
infants and/or 
toddlers, based on 
attachment theory  
Weekly sessions of 1 
hour for 15 weeks. 
Two trained 
and qualified 
PCMG leaders 
assisted by 
two child 
minders. 
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NO. RESEARCH STUDY PROGRAM AIMS TARGET 
FAMILIES 
PROGRAM 
SETTING 
CURRICULUM PROGRAM DELIVERY 
NO OF FAMILIES 
STAFF 
DESCRIPTION 
3.14 Weber et al. (2013) 
Play@Playgroup 
Intervention 
Australia 
Promote physical 
activity of young 
children at home, 
including reducing 
screen time for young 
children 
Children (0-5 
years) and 
their families, 
and targeting 
disadvantaged 
families 
Standard 
supported 
playgroup  
Program delivered by 
supported playgroup 
facilitators to parent b 
using a manual for 
promoting active play 
and other resources. 
Program delivered 
within the weekly 
supported playgroup 
sessions of 2 hours 
across 10 weeks 
Facilitators of 
the supported 
playgroups. 
3.15 Williams et al. 
(2012) 
Sing & Grow 
Australia 
Improve parenting 
skills, increase positive 
parent-child 
interactions, stimulate 
child development, 
and provide social 
networking 
opportunities. 
Families with 
children (birth 
to 3 years), 
and children 
with a 
disability aged 
up to 5 years. 
Community 
organisations 
providing 
family support 
programs 
Group music therapy 
intervention; musical 
activities designed to 
enhance parents’ skills 
through non-didactic 
strategies. 
Weekly sessions of 1 
hour for 10 weeks; 8 
to 12 parent-child 
dyads 
Clinicians with 
a university 
degree in 
music therapy 
 
 
